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THE MEDICAL DEPARTMENT OF THE 
MINISTRY OF NATIONAL SERVICE. 


1. The primary object of the organisation of the Medical Department of 
the Ministry of National Service was to conduct the examination of all men 
of Military Age called up for Medical Examination under the Military Service 
Acts. It had been decided that the work should be carried out under entirely 
civilian administration, and the organisation formed to carry out the Medical 
Examinations came into operation on Ist November, 1917. Incidentally, the 
fulfilment of this task has afforded the opportunity to make a far-reaching 
medical survey of the male population of England, Wales and Scotland, and, 
.to a limited extent, also of Ireland. 

To facilitate this work, Great Britain was divided into ten Regions, as 
follows :— 


1. Scotland. 

2. Northern—comprising Northumberland, Durham, Cumberland and 
Westmorland. 

3. North Western—comprising Lancashire and Cheshire. 


4. Yorkshire and East Midlands—comprising Yorkshire, Nottingham- 
shire, Derbyshire, Leicestershire, Northamptonshire and Rutland. 


5. West Midlands—comprising Staffordshire, Warwickshire, Worces- 
tershire, Herefordshire and Shropshire. 


6. Wales. 

7. South Western—comprising Gloucestershire, Wiltshire, Somerset- 
shire, Dorsetshire, Devonshire and Cornwall. 

8. East Anglia—comprising Norfolk, Suffolk, Essex, Cambridgeshire, 
Huntingdonshire, Bedfordshire, Buckinghamshire, Oxfordshire, Berk- 
shire, Hertfordshire. 

g. South Eastern—comprising Kent, Sussex, Hampshire and Surrey. 


10. London. 


2. Sir James Galloway was appointed Chief Commissidner of Medical 
Services at the head of the organisation. In each Region a Commissioner of 
Medical Services was appointed to represent the Chief Commissioner, and be 
responsible for the organisation and administration of the Medical Services 
in his Region. A Director of National Service was appointed at the Head- 
- quarters of each Region, together with officials representing the Recruiting, 
Statistical, Secretarial, Labour and Trade Departments of the Ministry. 

Each Region was divided into a variable number of Areas, corresponding in 
general to a county or a large town. Each Area Headquarters—which may 
be regarded as a replica of the Regional Headquarters on a smaller scale— 
was under the control of an Assistant Director of National Service, with whom, 
in addition to the representatives of the other Departments of the Ministry, was 
associated a Deputy Commissioner of Medical Services, responsible for the 
organisation and administration of the Medical Services in the Area and the 
working of all National Service Medical Boards in the Area. 
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4 
CHAPTER 1. 


THE NATURE OF THE MEDICAL PROBLEM. 


3. Vo establish sound principles for the efficient administration of the 
medical portion of the new orgamsation for recruiting was no easy problem. 
As a preliminary, it was necessary to define the purpose and the lhmitations 
of the medical branch. The recruiting organisation of the Ministry of Nationa! 
Service could have no control ever the men collected by it after they entered 
the Army. Once they were handed over to the Army, the Recruiting Medica! 
Service had no further administrative power or concern with the numerous 
medical problems arising immediately the men came under the widely varvyme 
conditions of service within the Army. Similarly the aetage Service, a5 
such, could have no opinion as to whether the Army was having allotted for 1ts 
purpose cither too many or too few men. The function of the recruiting service 
was to collect an adequate number of sufheiently fit men to meet the demands 
of the Army in order to carry out the policy determined by the Governmenz. 
Whether the men selected and supplied by the recruiting service were to be usec 
for Infantry, Artiferv, Air Service or Tanks was no concern of the service 
charged with the collection of the men. It followed that 11 was no part of the 
functions of the Medical Service to indicate to what arm of the service a recrui: 
should he posted. The recognition of this principle marked a radical departure 
from the previously existing practice, and greatly simplined the probier. 
placed before the Recruiting Medical Boards. 


In the past, Medica! Boards had been attempting to perform two functions : 
@ To determine whether a man was or was not phvsicaliv fit to enter the Armv ; 
nn to classtfv the men whom thev considered sufficiently Ht for some form o7 
service m categories from which they could be readily posted to various Corps 
and Army Units. Much misunderstanding prevailed on this point—the 
familar categories A, Br, Ci, ete., were commonly spoken of as medica] cate- 
gories; this they were not, but rather a form of admunistrative shorthanc 
tounded on medical information. This essential distinction may be exempi:- 
fied thus—-the sign Al meant that the man was fit for service in the held, 
trained, eauipned and ready to proceed to a Theatre of War; A> meant the 
same as Al, except that the training of the man was not vet completed, anc 
that should he he sent te a Theatre of War he would require to be sent in 4 
special draft which would undergo further traming at the Base before bens 
perfectly fit to ion a fighting umi; Az marked a man who had aireadv servec. 
averseas, but who required further training or hardening before pemc sen: 
abroad again; Aa, a man whvsically fit. untrained or possibiv trained, bu: 
nat to he sent overseas as he had not vet attained the age o1 1G, and so on wit: 
the other categovies and their sub-divisions. 


4. Tt is thus plain that these categornes were mainiv administrative. but 
founded unon the medical indications oven hv the Medical Board. Thev were 
quides to Pasting and Drafting Officers, hased only in part upon the results o: 
medical examination. Classification of a man in one of the existing categories 
was, therefore, clearly a function of the Army and not of the Medical Koaras co? 
the Ministry. 

Nevertheless, if was necessary that men oof widely different phvsica! 
capacity and develonment shonld he sunpphed te the Armv, hecause there was 
neta snfirient numhe- of verfectly ft men in the country ta sunpiv all the 
needs of the Aemy as led dawn by the Gavernment. A modern Army is : 
mHection of individusis net differing im kind trom a jarce madnstrial community 
Sneak Inc hraadiy, therefore, every man whois ff te earn his living in ewihiar 
Need ttc Va cemploved im same canacity. suite ote his condition, wethir 
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the Army. Employment in a modern Army covers all conditions of existence 
from that of the clerk who lives in his own home, works regular hours and has 
suitable food at stated times, to that of the man who leads a life of strenuous 
activity, has to make forced marches in all conditions of weather, fatigue, and 
lack of food, and to take part in savage hand-to-hand fighting. 

It was, therefore, necessary for the recruiting organisation to establish cer- 
tain broad principles of classification of the men supplied to the Army. It was 
clearly useless to supply 1,000 men fit only for employment as clerks when the 
demand of the Army was for 1,000 fighting men. Classification, therefore, was 
essential, but the medical and administrative aspects of the classification had 
to be sharply differentiated and relegated to civilian Medical Boards on the 
one hand, and to the Military Medical organisation arranged within fhe Army 
.for posting men to the various arms and branches of the Army on the other. 


5. Experience had shown that men of military age can be classified by 
medical examination into four broad groups determined by physical considera- 
tions alone; these were defined as follows :— 


I. Men free from serious defect or organic disease, of good muscular 
development, actual or potential, the movement of their joints unim- 
paired, their special senses acute, of good intelligence, and at the time 
of being handed over to the Army, free from such infectious or con- 
tagious diseases as are not transient or not rapidly curable. 


II. Men fulfilling the above conditions but whose special senses (e.g., eye- 
sight) may be below the normal standard, but nevertheless sufficiently 
good for all ordinary purposes. Men in these two groups are capable 
of general service in the active Army. 


III. Men with defects of such a nature as not to interfere with their normal 
avocations in civilian life, or with organic diseases not likely to be 
incapacitating for a considerable period of years. Their disabilities 
should not be of such a nature or degree as to render them unfit for 
service nor be likely to increase rapidly under Army conditions. They 
must be able to perform regularly the duties allotted to them, possess 
fair intelligence, and be free from such contagious or infectious diseases 
as are not transient or not rapidly curable. Men in this group are 
required to perform the multifarious auxiliary services essential to the 
efficiency of a modern Army. 

IV. Men whose defects or disabilities, physical or mental, are of such a 
nature, or so severe in degree, as to render them totally unfit for service 
in the Army. 


6. Such a grouping is based upon medical observation and allows of an 
opinion being formed that the man is free, or not free, from organic defect or 
disease. It can be stated with confidence that if a man is free from serious 
organic disease the life of the soldier will, m the great majority of cases, 
improve his health and physical condition. On the other hand, if he does 
suffer from defect or disease not likely to increase or to become seriously aggra- 
vated within a few years (although in his case it may be necessary to avoid 
hard physical exercise or strenuous training) there can be no reason why such 
a man should not serve in the Army in an auxiliary capacity by working, e.g., 
as an Army tailor, shoemaker, or clerk. The disability resulting from defective 
vision will serve to illustrate some of the conditions determining the classifica- 
tions indicated. There is no reason why a short-sighted man, healthy and physi- 
cally fit in other respects, should not be employed on active service in the Army, 
provided that the defect in vision is not too great in degree and is not progres- 
sive, and ‘provided that the Army will either supply him with suitable glasses 
or employ him on duties for which perfect vision is not required. A man may be 
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quite incapable of sighting a gun, but at the same time perfectly competent to 
carry up the shells and to load the gun. Many men placed in lower categories 
by Recruiting Medical Boards on account of defective eyesight, absence of 
fingers or similar defects, may, after they have passed into the Army, be given 
occupations in which their disabilities or defects may be immaterial or sufh- 
ciently corrected to permit them to carry out duties selected to suit their con- 
dition. If they are otherwise sound and in good health, they may be raised to — 
a higher category permitting them to be employed anywhere, so long as the 
conditions of correction, or allowance for defects, are maintained. Such changes 
of classification have occurred frequently, and the criticism so often heard that 
the categories of men were repeatedly and arbitrarily changed was made under 
the mistaken belief that the categories (A, B1, C1, etc., etc.) so familiar to the 
public, were purely medical in character. 


7. Thus the principle was accepted that it was quite impossible for the 
recruiting organisation to determine into which of the categories established 
for administrative purposes the men should be placed, for manifestly this 
administrative classification could only be carried out satisfactorily after the 
man had entered the service, and his mental and physical capabilities had under- 
gone a certain amount of test or training. 

It followed necessarily, from the acceptance of this principle, that the 
Medical Boards were henceforth to confine themselves to the purely physical 
aspects of the men examined. They could note physical deformities, detect 
organic soundness, or unsoundness, estimate from experience whether a man’s 
unsoundness was likely to increase, or to be fatal, within a certain space of 
time, and determine with fair certainty whether a man was suffering from con- 
tagious or infectious disease. They were, however, no longer to be expected to 
give an opinion whether a man could or should be fitted into a particular niche 
in the Army—an opinion which, in the nature of things, they were quite 
unqualified to express. 


CHAPTER IL 


THE GENERAL SCHEME OF THE WORK OF THE NEW 
MEDICAL DEPARTMENT. 


8. In these circumstances the gencral scheme of work was set forth as 
follows :— 


“The civilian character of the Boards—one or more of which will be set 
up in each Area—is to be strictly preserved. Instead of being composed as 
previously of Army Medical Officcrs who were giving their whole time to the 
work, they will consist of civil practitioners devoting part time to the work. 
At the head of each Board will be a Deputy Commissioner, who will convene 
the meetings and act as Chairman. 

“Each Deputy Commissioner will have a roster of suitable medical practi- 
tioners who are willing to serve, and from that roster he will nominate four 
members for cach session of the Board. In this way the work of the Boards 
will be distributed as evenly as possible among the doctors of each neighbour- 
hood. The aim of the Medical Scrvice is to secure the best men in all Areas 
—men who commatid alike the confidence of their medical colleagues and of 
the public. 

“Instead of the familiar categories of A, B, and C, with their sub- 
divisions, it is proposed to substitute four broad grades, in one or other of 
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which men of military age will be classified. These grades may be briefly 
described as follows :— 


“1. Men who have attaiged the normal standard of health and strength 
and are capable of enduring physical exertion suitable to their age. 


2. Men who suffer from various disabilities and are not up to Grade I., 
but are still physically able to do work of a vigorous character. 


3. Men who from any cause are not suitable to undergo training as com- 
batants. 


4. Men who are unfit for military service. 


“ 


“Full instructions with regard to these Grades are being issued to the | 
Deputy Commissioners for distribution among the members of the Medical - 
Boards, and arrangements are being made for cases which present special 
difficulties to be reviewed by Specialists before the grading is settled. 


“g. It is an important feature of the policy of the Ministry that all reason- | 
able freedom is to be given to any man to be re-examined should he be dis- . 
satisfied either with his examination or with his grading. He may appeal to 
the Deputy Commissioner or to the Appeal Tribunal—the latter body, if they . ’ 
think fit, may arrange for him to be re-examined by their Medical Assessors, 
who are appointed not by the Ministry of National Service, but by the Local - 
Government Board in England and Wales and by the Scottish Office in Scot- 
land. The Assessors will report to the Tribunal on the man’s physical fitness * 
and grading, and their decision will in most cases be final. Any man who has - 
been categorised by the existing Medical Boards under the Army Medical Ser- 
vice may claim to be re-examined and graded by a National Service Medical 
Board. 

“In all medical matters the Minister is assisted by an Advisory Board of 
distinguished physicians and surgeons. 

“Tt is to be clearly understood that the aim of the Ministry is not only - 
to supply the Armed Forces-with recruits, but to survey the physical fitness of -. 
the whole male population of military age so that the Ministry may learn what | 
material the country has at its disposal for all its needs.’ 


1o. With this programme the Medical Department of the Ministry entered 
upon its work. 

The first essential was to get into close touch with the existing medical . 
professional bodies so as to utilise as far as possible the existing machinery, . 
and ‘at the same time to secure the help and co-operation of the profession. ' 
_ With this object the Advisory Medical Board, composed of well-known mem- 
bers of the profession, was constituted ; among its members were representatives - 
of the General Medical Council, the Central Medical War Committee, the Com- 
mittee of Reference and the Scottish Medical Service Emergency Committee, 
as well as general representatives of the profession. 

The primary function of this Board was to keep the Medical Department 
of the Ministry in close and intimate contact with the civil organisation already 
paprae and to act in an advisory capacity on such questions as were submitted. 
to them. 


The first duties that fell to the Department with the assistance of the: 
Advisory Board were :-— 


1. To set up a new system of grading to take the place of the old medical 
categories. 


2. To lay down a definite code of instructions with regard to standards of 
physical efficiency. 


3. To arrange the supply of medical personnel throughout the country for 
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civil, military and naval requirements, and to establish the National 
Service Medical Boards. 

4 I> make adequate provision for the future supply of doctors in the 
country by making the requisite arrangements with regard to medical 
students. 

The first two items of this work were undertaken forthwith, and the National 
Service Medical Boards replacing the Military Recruiting Boards—were estab- 
lished all over the country during November, 1917. 

If. in setting up the Boards the closest possible attention was given from 
the first to secure accommodation, as far as possible, superior to anything that 
had previously been available for the examination of recruits, and to equip the 
premises in such a way that those examined would go away with the feeling that 
their comfort had been studied. Proper standards of lighting, heating, and ven- 
tiation were insisted upon and the overcrowding of the Board Rooms dis- 
couraged. As regards the personnel of the Boards, great care was taken to select 
suitable Chairmen—after full consideration not only of personal and professional 
gualifications, but also of administrative experience and capacity. The panel 
system was introduced whereby the members of the Boards, nominated by the 
local and central professional committees, were drawn from as large a circle as 
possible of local civil practitioners of good standing. This insured a wide dis- 
tribution of the work, supplied safeguards against the employment of unsuitable 
men_and made the whole system elastic for the multiplication of Boards in times 
of pressure. Further, the part-time employment of local practitioners through- 
out the country provided the most econemical method of utilising the medical 
man:power of the country, inasmuch as it enabled the steadily diminishing 
reserve of doctors to carry on their practices among the civilian population, while 
devoting part of their time to work on the Boards. 


12. The ‘‘ General Directions for the Guidance of Commissioners, 
Deputy Commissioners, and Members of Medical Boards’ are reprinted as 
Appendix I. of this Report. It will be seen that the Boards were instructed to 
grade each man according to his physical fitness, in accordance with the standards 
‘described, and without reference to the work which he might be called upon to 
perform if called up for Military Service. The duty of posting each individual 
who was called up for Military Service to a particular arm of the Service, or for 
work in the Army suited to his condition, was the function of the Military Post- 
ing Board. This sharp differentiation of the functions of the Medical Board, and 
of the Posting Board, marked a complete departure in principle from the 
accepted practice of the previous regime, and (for the reasons given earlier in 
this Report) was found to be essential in order to enable the Medical Boards to 
confine their attention to the physical factors, without reference to considera- 
tions which lay outside their experience. Owing to the fact that many members 
of Boards had served previously upon Army Recruiting Boards, it took time to 
train them to work upon this principle, but as experience accumulated this diffi- 
culty gradually disappeared. : 

The duties of Commissioners and Deputy Commissioners of Medical Ser- 
vices are described in detail (Sections IL, HI. and IV.). It will be noted that 
the chief objective throughout was to secure that each man should receive a 
thorough physical examination with full consideration of all the material facts 
hearing upon his case, and, further, that the examination should be conducted 
in such a way that he should feel that he had been efficiently examined, and 
treated with consideration. 

The “Sectional’’ method of examination was followed by all Boards, ze., 
each recruit was seen at some stage of his examination by each Member of the 
Board, who, if in doubt, was free to consult with his colleagues, the final grading 
pe cued by the Chairman, if necessary, after consultation with the 

u Oare 
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Any case which presented such difficulties as to require special tests, special 
methods of examination, or the opinion of a consultant in any particular branch 
of medicine or surgery, was referred for this purpose, and the grading subse- 
quently determined by the Board in the light of this evidence. 

The actual particulars recorded in the case of each man examined are shown 
in the “General Table” and “Special Remarks ’’ column of the Medical History 
Sheet (Army Form B.178) (see Appendix III.); these were copied into the 
Medical Register (M.N.S. Book 46) kept by each Board and these books, there- 
fore, remain as a record of the work of each Board. 


13. Arrangements were made whereby men who were dissatisfied with their 
examination, or with their grading were enabled (subject to necessary safe- 
guards), to be re-examined by National Service Boards, or to appeal to the 
Tribunals set up by the Local Government Board: these Tribunals had the 
assistance of a Board of Medical Assessors to whom they referred men for re- 
examination and grading. Medical certificates and any other relevant docu- 
ments brought by the men, received full consideration, and were read by each 
member of the Board. 

Medical certificates brought by Recruits had given rise to considerable 
trouble principally because the writers of the certificate often failed to confine 
themselves to matters which were actually within their personal observation and 
knowledge, and frequently expressed an opinion as to the man’s fitness or unfit- 
ness for Military Service—a question which was wholly one for the Board to 
decide. In consequence of this difficulty, a letter (Appendix II.) was addressed 
to every member of the Profession by the Ministry of National Service, on 
March 12th, embodying the views of the General Medical Council. The instruc- 
tions to the Boards in this connection will be found in Section V., para. 6. 

The chapter on Accommodation (V.) represents the result of much experi- 
ence, and indicates how much importance was attached to providing accommo- 
dation ot such a character that it would give full facilities for thorough medi- 
cal examination and at the same time provide a proper degree of privacy and 
comfort for each man examined. 

Section VIII., which deals with the effect upon grading of common dis- 

abilities and diseases, is of special interest. It will be noticed that this epitome 
was issued, not as a binding instruction, but as a guide intended to promote 
uniformity in the grading of men throughout the country. In reading this 
epitome, it must be remembered that every statement made had to be considered, 
not only from a medical standpoint, but also with a view to the possible inter- 
pretations which the interested layman might attach to it. 
‘ The Standards of Vision required for the several Grades are described in 
Sections IX. and X., followed by Appendices treating of the form of certificate 
required in the case of men “totally and permanently unfit for Military Service,”’ 
the returns required by the Medical Department, instructions regarding men 
“who are stated to suffer or to have suffered from Tuberculous Disease of the 
Lungs,’’ and the procedure to be adopted in cases of dissatisfaction. 

The Medical History Sheet (Army Form B. 178) is reprinted as Appendix 
III. of this Report. This is a document of great importance, and for two main 
reasons—firstly, because it is the basis upon which all claims for a disability 
pension are considered on a soldier’s discharge from the Service, and, secondly, 
because it shows in “Table I. General Table’’ and “Special Remarks ’’ what 
medical information is recorded in the case of every man examined by the 
Medical Boards. In other words, “Table I. General Table ’’ and the “ Special 
Remarks ’’ column contains the written record of the work of the Boards. 

The entries made upon the Medical History Sheet were copied into the 
Medical Register (Army Book 46, succeeded by the corresponding M.N.S. 
Book 46), which thus form, in book shape, a record of the same observations. 
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CHAPTER III. 


THE WORK OF NATIONAL SERVICE MEDICAL BOARDS FROM 
NOV. Ist, 1917, TO NOV. Ist, 1918. 


14. The following two tables give a synopsis of the year’s work :— 
I.—NUMBER OF MEDICAL BOARDS PER FORTNIGHT (YEAR ENDING OCT. 31ST, 1918). 


Number | Number | 
Fortnight. of Fortnight. ot Bovine! of 
es, di egies _. | Boards’ = _ Boards. = 

Nov. 1st—r4th, 1917 97 May tst—r4th | 195 4,690 
» 15th—-3oth G7 » 5th—jrst | 205 7,656 
Dec. rst—r4th . is 97 June tst—r4th 2 6,205 
» 5th—3Ist . : ; ae 97 »  ©53th—3oth 202 6,559 
Jan. Ist—r4th, 1918 : | 97 July rst—r4th 208 5,591 
» 15th— 31st . z | 96 »  %5th—3j1st 137 5,919 

! 
Feb. rst—r4th 3 100 Aug. rst—ry4th 17o | 2,700 
yy 15th—28th - 118 yy 15th—31st Thy : 39377 

2 Gas Rong fen ae ' a 
Mar. rst— 14th - | 139 Sept. rst—r4th 12g 2,043 
» 5th—3Ist § | 140 y  15th—3oth , 2,039 
i : 
Apr. 1st—r4th : 3 F : 156 Oct. rst—r14th 107 1,923 
3 §5th—3oth . : s -) 164 »  5th—31st 97 2,486 
l 

\ 

Total (Year) — 3,361. Total 51,188 


Average No. of Boards per fortnight 


140 


| 


Il.—MEDICAL EXAMINATIONS, APPEALS, ETC. (PERIOD IST NOV., 1917, TO 31ST OCT, 1918). 


No. of Examinations and Re-examinations. 


Grade I. 871,769 
Grade II. 546,276 
Grade III. , ; ‘ ; 756,859 
Grade IV. ‘ : : .” 250,280 
Total 2,425,184 
Re-examinations allowed. 
Med. Assessors. N.S.M.B. 


12,075 3,222 


No. of Applications for 
Re-examination. 


Percentage. 


33,091 


_ Re-examina- 
; tions Refused. 


Number 
Withdrawn. 


\ 


1.36 


Number 
Outstanding. 


192 


1,190 


IC 


15. It will be seen that the number of medical examinations amounts to 
the large figure of 2,425,184. This figure, while it shows accurately the 
amount of work done, must not be taken as representing the actual number of 
- men examined, since it includes re-examinations, and therefore the same indi- 
vidual in some instances figures several times in the total. The same qualifica- 
tion applies to the number shown in the several Grades, with the exception 
of Grade IV., for which the figure given represents the actual number of men 
rejected. During the year 33,091 (or 1.36 per cent. of the number of examina- 
tions) applications were made to Appeal Tribunals for medical re-examination, 
and of this number of applications less than half were considered by the 
Tribunals to rest upon grounds sufficiently substantial to justify the granting 
of leave to be re-examined. Further, of the applicants who were granted per- 
mission to be examined by the Medical Assessors appointed by the Local 
Government Board, the returns show that the grading of 50 per cent. was 
unchanged. In other words, in less than 0.4 per cent. (between 3 and 4 cases 
in every 1,000 examined) of this enormous number of medical examinations, is 
there reason to believe that the grading by the N.S. Medical Board did not 
correctly represent the degree of physical fitness of the individual, so far as 
this can be judged by the evidence afforded by the organisation of Appeal 
Tribunals? This qualification is, however, of great importance for the real 
and crucial test of the correctness of grading—the estimation of the physical 
fitness of the individual is that afforded by practice, vzz., to what extent men 
placed in the several grades did, in fact, prove capable of doing the work 
expected of them in the Army, and on this essential point there is, as yet, no 
statistical evidence available. 


16. The amount of work accomplished during the year, and reflected in 
these figures, is very large, and it must be remembered that this was done with 
administrative machinery which was not created until November, 1917, and 
during a period in which unprecedented strain was thrown upon the Medical 
Profession to meet the heavy and persistent demands of the fighting forces 
of the Crown for medical personnel. Further, it was done in a country to 
which the whole idea of conscription was novel and distasteful. The actual 
working of the administrative machinery of a Compulsory Military Service Act 
had never been envisaged, and the difficulties inherent in the resulting mental 
attitude of the population were much intensified by the raising of the military 
age to 51 by the Military Service, No. 2, Act of 1918. This Act greatly 
increased the complexity of the domestic, occupational and medical problems 
inseparable from Compulsory Military Service, and, indeed, appeared to 
threaten the whole fabric of the national structure with disorganisation. The 
Medical Profession had no previous experience of the problems of grading, and 
they had never been thought out, while the details of the procedure, and to a less 
extent of the methods of examination, were new and unfamiliar. Much of the 
work had to be done under great pressure, while Chairmen and Members of 
the Boards had to be trained and assimilate their experience as the work went 
on. It is remarkable that in these circumstances such a mass of work should 
have been accomplished with a relatively small degree of error. 


17. There is another and more important aspect of this work. It will be 
noticed that the number shown in Grade I. is 871,769 in the total number of 
2,425,184 medical examinations. Taking the figures at their face value, it 
would appear, therefore, that between 35 per cent. and 36 per cent. of the men 
examined were placed in Grade I., z.e., that approximately only one in every 
three of the men examined had attained the normal standard of health and 
strength, and was capable of enduring physical exertion suitable to his age. 
The remainder, over a million and a half, did not attain this standard. Such 
an inference would, in fact, be incorrect if only for two main reasons (1) that 
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THE SUCCESSIVE PHASES OF THE MEDICAL EXAMINATION 
OF RECRUITS. 


iy Before the war we nad a voluntary army and only ren between 18 and 
30, years of age of good phvsiqze and free trom acy pevsical defect were 
accepted for enlistment. Recruits were required to pessess ail the following 
paysical qualifications : 
Good intelligence. 
A high standard of vision with either eve. 
Good hearing. 
Speech without impediment. 
No glandular swellings. 
Chest capacious and well formed. 
Heart and lungs sound. 
Free from rupture in any degree or form. 
Limbs well formed and fully developed. 
Free and perfect action of all the joints. 
Feet and toes well formed. 
No congenital malformation or defects. 
No sign of an impaired constitution and a sufficient number of sound teeth 
for efficient mastication. 
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Men presenting any of the following conditions were rejected :— 

‘Indication of tubercular disease; constitutional syphilis; bronchial or 
laryngeal disease ; palpitation or other diseases of the heart ; generally 
impaired constitution; under standard of vision; defects of voice, or 
hearing ; pronounced stammering; loss or decay of teeth to such an 
extent as materially to interfere with efficient mastication ; contraction 
or deformity of chest or joints; abnormal curvature of spine ; defective 
intelligence ; hernia; hemorrhoids; varicose veins or varicocele, if 
severe; inveterate cutaneous disease; chronic ulcers; fistula; traces 
of corporal punishment; or any disease or physical defect calculated 
to unfit them for the duties of a soldier. 


It was laid down that the height, weight and chest measurements of each 
recruit should accord with each other and with his age in conformity 
with the official table of standards. 


20. It will thus be seen that the medical examination of Recruits was a 
simple and straightforward matter, as the examiner was only required to certify 
that .the candidate was possessed of certain definite physical characteristics and 
was free from other equally definite defects. Each Recruit who fulfilled these 
conditions was passed “fit’? and accepted for service. Each Recruit whose 
physical condition did not conform to these standards was regarded as “unfit ”’ 
and not accepted for service. In short, the Army only accepted for Service 
the best human material judged by a high standard and declined all recruits 
who did not conform to this criterion. The examination itself was carried out 
by Medical Officers of the Regular Forces and of the Special Reserve and 
Territorial Forces (under certain conditions) and by civilian Practitioners especi- 
ally appointed for the purpose; it is evident that their task was a simple one 
which required only ordinary attention to the regulations and a straightforward 
physical examination for its efficient performance; the definite question “ fit” 
or “unfit,’’ without qualification, was capable of a definite answer in each case. 


21. Such was the position of affairs at the outbreak of war in August, 1914. 
Immediately there was a tremendous rush of Recruits to the Colours, and it was 
inevitable that they should be dealt with on the existing, almost ingenuously 
simple, system which had to be expanded precipitately in order to cope with 
the immense requirements of the situation. The result was chaos, tens of 
thousands of Recruits were besieging the Recruiting Office to get into the 
Army; the Army was in urgent need of men, and doctors were called upon to 
“examine’’ as many as 200 recruits per diem; the whole tendency of the 
situation was to expedite and reduce to a minimum the medical examination. 
The medical problems involved had been visualised no more than the purely 
military problems. It is becoming difficult now even to remember the immensity 
of our unpreparedness for the war, and in no Department was this unprepared- 
ness greater than in that of Recruiting. In these circumstances thousands of 
men were passed “ fit’’ into the Army every week without any medical examina- 
tion worth the name ; as the weeks went on the Army itself began, as was inevit- 
able, to realise that they were confronted with a new problem—that the old 
simple standard by which they had selected fit recruits was no longer applic- 
able and that they were being flooded with men who, after a few weeks or 
months of Military Service, broke down and contributed an ever growing quota 
to the sick returns and casualty lists. 


22. On the 20th October, 1915, the Derby Scheme came into operation ; 
men were placed in Groups according to their age and marital condition, and 
the different Groups were called up as required ; this caused a further rush of 
recruits to the Colours. There was ‘so much public criticism of the medical 
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“S) General Service. 

‘2 Field Service at Home. 

Garson Service. 

a .inread., 

a, At ctome. 

“4, @, Labour yoad making, stremcaing Work, efc.’. 
(3, Sedentary work Cierxs, etc. . 


ay 


[ft will oe seen, therefore, thar -he men couid Je diaced of four cuferent 
Categores, of which the last Two are suD-livided ‘nto two. making m ali six 
different Categor: e3. it was aiso expected that eaca Suard snouic cacy out 
299 examinations 4 dav 

On toe arth january, iid. the arst Military Service Act. waich arevided 
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of the Ministry of National Service, to ce issued to men woo aad ceen called 
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In April, 19:5, a further imstructicn with regard to Classiacanon of Regu- 
Jar recrasts presenting themselves for Gurect en_:stment im the Regular Army 
was issued, Tris was somewhat similar to the Classiicauen of Anny Council 
Instruction 212, excect that there was a further sub-division made, which 
oremght the nuraver of Categories in which a man ccu'd be paced for Service 
np to eight. 

On 4th May, 1916, a further instruction, with regard to the Classification 
Certificate, was issued, which was somewhat similar to A.C.I. 780 mentioned 
abtve, 


24. On the 19th May, 1916, Army Council Instruction 1023 was issued, 
which divided men into five Categories. 


(A) Fit for General Service. 
(B) For Service Abroad. 
(C) For Service at Home only. 


(D)) Temporarily unfit for Service in (A), (B), (C), but likely to become fit 
in six months. 


OE) Unfit for Service in CA), (Bi, (C), and not likely to become fit in six 
months; or awaiting discharge or re-classification. 
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These Categories were further sub-divided as follows :— 
(A) Into three Categories. 


( ) ” o» ae 
(C) vo ” ” 
(D) »  » ” 


This Army Council Instruction was not only for use in Recruiting Medical 
Boards, but also for Regimental Offcers, etc., and there actually were thirteen 
different Categories in which a man could be placed. In addition to the Cate- 
gories, this Army Council Instruction contained a number of standards which 
were given as a guide in placing men in the various Categories. For instance— 


Category A:—Men already serving, recruits when abroad, or returned 
Expeditionary Force men when hardened; able to march, to see, to 
shoot, hear, and stand general service. 


In May, 1916, Army Council Instruction 1049 was issued, giving instruc- 
tions with regard to the issue of the new Classification Certificate, Army Form 
W.. 3291, and cancelling the Army Council Instruction 780 and 937. 

On the 25th May, 1916, the Military Service Act (Session Two), 1916, 
which provided for the compulsory service of all married as well as unmarried 
men between the ages of 18 and 41, came into operation. 

On the 26th May, 1916, Army Council Instruction 1071 was issued, which 
explained that by Clause 3, Section 2, of Military Service Act, 1916, any man 
could be called up for Military Service who had been rejected since August 14th, 
1915S, if the Army Council thought it necessary. 

On the 31st May, 1916, Army Council Instruction 1110 was issued, dealing 
with the arrangements for the medical examination of recruits, and pointing out 
to the Deputy Directors of Medical Services of the different Commands that 
they were responsible for the accommodation provided for the Medical Boards ; 
it stated that great differences existed in the standards adopted by the different 
Medical Boards in the Commands, and emphasised the necessity of frequent 
visits to the Boards by the D.D.M.S. 


25. On 7th November, 1916, Sir James Galloway was brought back from 
France and appointed Inspector of Recruiting Medical Boards. Between that 
date and February, 1917, all the Recruiting Medical Boards in the Kingdom 
were inspected by Col. Galloway, who found there was a great lack of uni- 
formity, and that with very few exceptions little attempt was made to work 
on a definite standard. In one or two Commands attempts had been made to 
bring the work of the Boards into line with each other by issuing to them instruc- 
tions and suggestions with regard to the categorisation of recruits suffering 
from various minor disabilities, and in calling together the Chairmen of Boards 
from time to time in order that conferences might be held. In general, however, 
there was little appreciation of the difficulties and importance of the problems 
of the medical examination and grading of recruits. 

Army Council Instruction 328 of 1917 (to be read in conjunction with 
A.C.I. 1110 of 1916) was issued on 237d February, 1917, in consequence of Sir 
James Galloway’s report on his inspection. ° 

This A.C.I. dealt with :—({1) The accommodation which was necessary for 
medical boards, (2) the method of examination. In this A.C.L.it was suggested 
for the first time that the sectional method of examination should be adopted 
in preference to one member of the Medical Board undertaking the whole of 
the examination of the recruit. It also laid down that the President should be 
in a position to supervise the whole work of the Board, and to sign all Medical 
History Sheets and Classification Forms himself. 


26. On the sth April, 1917, the Military Service (Review of Exceptions) 
Act, 1917, which provided for the calling up for medical examination of certain 
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As aresult of the difficulties experienced in providing recruits for the 
Anny, with due reyard to the maintenance of the manufacturing industnes of 
tae uiiry dunny the stress of war, the problem of duly reguiating and con- 
worming the inan power of the country was handed over to a special avihan 
Aepantiment, the Ministry of National Service, which, having been recently 
formed under Mr, Neville Chamberlain, was now reconstituted under 
‘ur Auehkdand Geddes, K.C.B., as Minister with the title of Director- 
General of National Service, The Medical Branch of the Adjutant General’s 
Vepaninent, along with other branches dealing with Recruiting, was taken over 
hy the Ministry of National Service, and the medical administration was incor- 
porated inthe Ministry, The recommendations of the Shortt Committee were, in 
due course, put into operation by the Adjutant General’s Office, and continued 
to he carried out by ie Ministry of National Service. 

After a strenuous period of preparation the reconstituted Ministry of 
National Service formally commenced ita work as from midnight, 31st 


Otoher, 117. 
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CHAPTER V. 


TRANSFER OF RECRUITING MEDICAL BOARDS TO 
CIVILIAN CONTROL. 


28. In order that the transference of Recruiting Medical Boards to civilian 
control might be carried out, Sir James Galloway was appointed Chief Com- 
missioner of Medical Services, and the Medical Department formed in Septem- 
ber, 1917, with the following branches :— 


Branch M.—To deal with matters of policy, financial decisions, and 
arrangements—legal decisions—co-ordinative machinery between Government 
Departments—appointments of officials—Regional administration reports—pro- 
vision in case of emergency—all matters for decision to be placed before the 
Advisory Board. (See Advisory Board.) 


Branch M.1.—To deal with technical matters connected with medical 
examinations aad re-examinations—instructions on these matters—employment 
of Specialists for Medical Boards—hospital examinations Medical Service. 


Branch M.2.—To deal with the premises, equipment, and all accommoda- 
tion for Medical Boards—instructions for the conduct of Medical Boards— 
reports on recruits—instructions on these subjects—liaison work with the Army 
Medical Department and other Government Departments in these matters. 


Branch M.3.—To deal with the supply of medical personnel for the 
Boards, and make all preliminary enquiries with regard to appointments, 
namely, with regard to status, qualifications, experience, war service, etc.— 
employment of the Dental Profession and relations with the British Dental 
Association. This branch had to work in close co-operation with Branches 
M.2 and M.4. Notification of appointments was also made through this 
branch. 


Branch M.4.—To deal with the regulation of the supply of Medical Officers 
for the armed forces of the Crown, with due regard to the retention of sufficient 
numbers of Medical Practitioners for the care of the civilian population during 
war-time. 

Close liaison with the work of the Central Professional Committees which 
had hitherto controlled the supply of Medical Officers under the War Office, 
with Medical Schools and Universities, and with the Medical Profession 
generally—publicity. 


Branch M.5.—To deal with the organisation and administration of 
National Service Pensions Boards—quarters and buildings for Boards, equip- 
ment of Boards—clerical duties of Boards—offhicial forms and documents. 


Branch M.6.—To deal with the organisation and administration of 
National Service Discharge Boards—quarters and buildings for Boards, equip- 
ment of Boards—clerical duties of Boards—offhicial forms and documents. 


THE ADVISORY MEDICAL BOARD. 


29. This Board was selected from distinguished Medical men representing 
the three Professional Committees, with three representatives who were general 
Practitioners of standing in the country. 

It was attached to the Medical Department of the Ministry, and met from 
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Deputy Commissioners and Members of Medical Boards,’’ was issued to each 
National Service Medical Board. This instruction contained the standards laid 
down for Grades 1, 2, 3 and 4 which now took the place of the old categories. 
Careful instructions were issued to all concerned that National Service Medical 
Boards were to grade men in accordance with their physical fitness at the time 
of examination. It was not the business of the Boards to post men for Military 
duty or to make any suggestions to the Military authorities for what branch in 
the Armed Forces of the Crown the man was suitable. 


Grade 1 in general corresponded to Category A. 
B 


»”» 2 ” ” ” »” ” d I. 
” 3 ” ” ” ” ” B2, B3. 
»n 4 ” ” » ” Rejected. 


This instruction also laid down the duties of Commissioners of Regions 
and Deputy Commissioners, a plan of arrangement of a Board-Room and the 
method of examination. Instructions with regard to Medical History Sheets 
and Grade Cards and an epitome of the usual effects of common diseases and 
disabilities upon grading was also included. (Note—M.N.S.R.88, reprinted at 
the end of this volume, is the final revised form of these directions.) 


APPEALS AGAINST MEDICAL EXAMINATION. 


31. When recruiting was placed under civilian control it was decided that 
if a man was dissatisfied with his medical examination or with his grading he 
could appeal (a) to be examined by another National Service Medical Board, (b) 
within five days of his examination could make application to the Appeal 
Tribunal for leave to be re-examined by their Medical Assessors. If this re- 
examination was granted by the Appeal Tribunal the man was examined by 
the Medical Assessors attached to the Appeal Tribunal and under the jurisdic- 
tion of the Local Government Board. This Board of Assessors consisted of 
medical men of the same status as the old Special Appeal Boards under the 
Military Authorities ; it will be noted that they were not under the jurisdiction 
of the Ministry of National Service. The grading by the Assessors was final, 
and any man who had been graded by them could not appear before a National 
Service Medical Board until after six months had elapsed and even then his 
grade could not be raised. 


32. The National Service Medical Boards were carrying out examinations 
at the rate of about 80,000 per month soon after their establishment, but as it 
was foreseen that during the spring and early summer of 1918 a very large 
number of recruits would be required for the Army it was decided to employ 
large panels of medical practitioners on a part-time basis for each National 
Service Medical Board. In order to obtain the best possible class of medical 
men for this work, the co-operation of the Central Professional Committees and 
the Local Medical War Committees in the various districts in the country was 
necessary. This co-operation was afforded with the greatest good will. The 
method of obtaining these panels was as follows:—The Central Medical War 
Committee for England and Wales and the Scottish War Emergency Com- 
mittee requested the Local Medical War Committees to furnish them with a list 
of names which varied in different areas from 10 to 20, and which in many cases 
were increased still further. These lists were submitted to the D.C.M.S. in 
charge of the Area, who in turn submitted them to the Headquarters of the 
Ministry for approval. 

The Committee of Reference were asked to nominate members to act as 
Medical Assessors under the Local Government Board, and also nominated medi- 
cal men in London who acted as a panel for the service of certain National Service 
Medical Boards to examine and grade the medical men in the London Area on 
the passing of the Military Service Act (No. 2) of 1918. 
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in these figures examinations and re-examinations are not differentiated, and 
that the same individual who had-been examined on several occasions would. 
be counted a corresponding number of times in the total; (2) that they take no 
account of the extent to which actual experience in the Army showed that the 
grading truly represented the physical fitness of the men examined. 

Despite these two qualifications, it can nevertheless be truly said that the 
result of this great mass of medical examinations is to make it abundantly clear 
that the physical condition of a large percentage of the male population between 
18 and 43 years of age, and of a smaller proportion of those between 43 and 
51, leaves much to be desired. . It appears that the experience of the Boards 
who examined women for the Women’s Corps was broadly similar. 


18. These results indicate the existence of a state of national health which 
may fairly be described as deplorable. The details of this great mass of medical 
examinations have been analysed, and are being published in a separate Report. 
It is evident that preventable disease is responsible for the bulk of these physical 
disabilities, and demonstrate the alarming ravages which our industrial activi- 
ties have made upon our real national capital—the health and vigour of the 
population. Food, insufficient in quantity, improperly prepared, or eaten under 
unsuitable conditions; work too heavy, too prolonged, or in unhygienic sur- 
roundings ; too little sleep, too little fresh air, too little play, too little physical 
comfort in the home; too little attention to the beginnings of disease and often 
inadequate treatment of established disease are evidently the principal factors 
concerned in bringing into existence this mass of physical inefficiency, with all 
its concomitant human misery and moral and material loss to the State. 

Salus popult suprema lex; no thoughtful man can contemplate the present 
state of the health of the nation and fail to recognise that it is of urgent and 
overwhelming importance, and that the State should face the situation and 
ass the task of amelioration on the most comprehensive scale without 

elay. 


CHAPTER IV.° 


THE SUCCESSIVE PHASES OF THE MEDICAL EXAMINATION 
. OF RECRUITS. 


19. Before the war we had a voluntary army and only men between 18 and 
30 years of age of good physique and free from any physical defect were 
accepted for enlistment. Recruits were required to possess all the following 
physical qualifications : 


Good intelligence. 

. A high standard of vision with either eye. 
Good hearing. 
Speech without impediment. 
No glandular swellings. 
Chest capacious and well formed. 
Heart and lungs sound. 
Free from rupture in any degree or form. 
Limbs well formed and fully developed. 
Free and perfect action of ali the joints. 
Feet and toes well formed. 

. No congenital maiformation or defects. 
No sign of an impaired constitution and a sufficient number of sound teeth 

for efficient mastication. 
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Men presenting any of the following conditions were rejected :— 

‘Indication of tubercular disease; constitutional syphilis; bronchial or 
laryngeal disease ; palpitation or other diseases of the heart ; generally 
impaired constitution; under standard of vision; defects of voice, or 
hearing ; pronounced stammering; loss or decay of teeth to such an 
extent as materially to interfere with efficient mastication ; contraction 
or deformity of chest or joints; abnormal curvature of spine ; defective 
intelligence; hernia; hemorrhoids; varicose veins or varicocele, if 
severe; inveterate cutaneous disease; chronic ulcers; fistula; traces 
of corporal punishment; or any disease or physical defect calculated 
to unfit them for the duties of a soldier. 


It was laid down that the height, weight and chest measurements of each 
recruit should accord with each other and with his age in conformity 
with the official table of standards. 


20. It will thus be seen that the medical examination of Recruits was a 
simple and straightforward matter, as the examiner was only required to certify 
that the candidate was possessed of certain definite physical characteristics and 
was free from other equally definite defects. Each Recruit who fulfilled these 
conditions was passed “fit’’ and accepted for service. Each Recruit whose 
physical condition did not conform to these standards was regarded as “unfit ”’ 
and not accepted for service. In short, the Army only accepted for Service 
the best human material judged by a high standard and declined all recruits 
who did not conform to this criterion. The examination itself was carried out 
by Medical Officers of the Regular Forces and of the Special Reserve and 
Territorial Forces (under certain conditions) and by civilian Practitioners especi- 
ally appointed for the purpose; it is evident that their task was a simple one 
which required only ordinary attention to the regulations and a straightforward 
physical examination for its efficient performance; the definite question “ fit’”’ 
or “unfit,’’ without qualification, was capable of a definite answer in each case. 


21. Such was the position of affairs at the outbreak of war in August, 1914. 
Immediately there was a tremendous rush of Recruits to the Colours, and it was 
inevitable that they should be dealt with on the existing, almost ingenuously 
simple, system which had to be expanded precipitately in order to cope with 

immense requirements of the situation. The result was chaos, tens of 
thousands of Recruits were besieging the Recruiting Office to get into the 
Army ; the Army was in urgent need of men, and doctors were called upon to 
“examine’’ as many as 200 recruits per diem; the whole tendency of the 
situation was to expedite and reduce to a minimum the medical examination. 
The medical problems involved had been visualised no more than the purely 
military problems. It is becoming difficult now even to remember the immensity 
of our unpreparedness for the war, and in no Department was this unprepared- 
ness greater than in that of Recruiting. In these circumstances thousands of 
men were passed “fit” into the Army every week without any medical examina- 
tion worth the name ; as the weeks went on the Army itself began, as was inevit- 
able, to realise that they were confronted with a new problem—that the old 
simple standard by which they had selected fit recruits was no longer applic- 
able and that they were being flooded with men who, after a few weeks or 
months of Military Service, broke down and contributed an ever growing quota 
to the sick returns and casualty lists. 


22. On the 20th October, 1915, the Derby Scheme came into operation ; 
men were placed in Groups according to their age and marital condition, and 
the different Groups were called up as required; this caused a further rush of 
recruits to the Colours. There was ‘so much public criticism of the medical 
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examination of these men that the War Office decided to make a change in the 
procedure. 

On the 24th December, 1915, a War Office letter, No. 27/Gen. No./4781 
(A.G.1) was issued, giving instructions for the formation of Medical Boards 
which were to replace the examination by single medical officers, and which were 
intended to place the men in Categories. 

These Medical Boards were to consist of a President and three or four 
members. The members, in many cases, were civilians, but the President of 
each Board was a Military Medical Officer usually with the rank of Lieut.- 
Colonel or Major. 


23. On the 26th January, 1916, Army Council Instruction 212 was issued. 
This was the first Army Council Instruction with regard to classification of 
recruits by Categories. The Categories were as foilows :— 


(1) General Service. 

(2) Field Service at Home. 

(3) Garrison Service. 
(a) Abroad. 
(b) At Home. 

(4) (a) Labour (road making, entrenching work, etc.). 
(b) Sedentary work (clerks, etc.). 


It will be seen, therefore, that the men could be placed in four different 
Categories, of which the last two are sub-divided into two, making in all six 
different Categories. It was also expected that each Board should carry out 
200 examinations a day. 

On the 27th January, 1916, the first Military Service Act, which provided 
for the compulsory service of unmarried men between the ages of 18 and 41, 
came into operation. 

In April, 1916, Army Council Instruction 780 was issued, which gave 
instructions for the first Classification Certificate, which became the Grade Card 
of the Ministry of National Service, to be issued to men who had been called 
up for medical examination, but had not been called up for Service. 

In April, 1916, a further instruction with regard to Classification of Regu- 
lar recruits presenting themselves for direct enlistment in the Regular Army 
.was issued. This was somewhat similar to the Classification of Army Council 
Instruction 212, except that there was a further sub-division made, which 
brought the number of Categories in which a man could be placed for Service 
up to eight. 

On 4th May, 1916, a further instruction, with regard to the Classification 
Certificate, was issued, which was somewhat similar to A.C.I. 780 mentioned 
above. 


24. On the 19th May, 1916, Army Council Instruction 1023 was issued, 
which divided men into five Categorics. 


(A) Fit for General Service. 

(B) For Service Abroad. 

(C) For Service at Home only. 

(D) Temporarily unfit for Service in (A), (B), (C), but likely to become fit 
in six months. 


(E) Unfit for Service in (A), (B), (C), and not likely to become fit in six 
months; or awaiting discharge or re-classification. 


15 


These Categories were further sub-divided as follows :— 
(A) Into three Categories. 


(B) ” a ae 
(C) oo ” a 
(D) ” ” a» 


This Army Council Instruction was not only for use in Recruiting Medical 
Boards, but also for Regimental Officers, etc., and there actually were thirteen 
different Categories in which a man could be placed. In addition to the Cate- 
gories, this Army Council Instruction contained a number of standards which 
were given as a guide in placing men in the various Categories. For instance— 


Category A:—Men already serving, recruits when abroad, or returned 
Expeditionary Force men when hardened; able to march, to see, to 
shoot, hear, and stand general service. 


In May, 1916, Army Council Instruction 1049 was issued, giving instruc- 
tions with regard to the issue of the new Classification Certificate, Army Form 
W.. 3291, and cancelling the Army Council Instruction 780 and 937. 

On the 25th May, 1916, the Military Service Act (Session Two), 1916, 
which provided for the compulsory service of all married as well as unmarried 
men between the ages of 18 and 41, came into operation. 

On the 26th May, 1916, Army Council Instruction 1071 was issued, which 
explained that by Clause 3, Section 2, of Military Service Act, 1916, any man 
could be called up for Military Service who had been rejected since August 14th, 
1915, if the Army Council thought it necessary. 

On the 31st May, 1916, Army Council Instruction 1110 was issued, dealing 
with the arrangements for the medical examination of recruits, and pointing out 
to the Deputy Directors of Medical Services of the different Commands that 
they were responsible for the accommodation provided for the Medical Boards; 
it stated that great differences existed in the standards adopted by the different 
Medical Boards in the Commands, and emphasised the necessity of frequent 
visits to the Boards by the D.D.M.S. 


25. On 7th November, 1916, Sir James Galloway was brought back from 
France and appointed Inspector of Recruiting Medical Boards. Between that 
date and February, 1917, all the Recruiting Medical Boards in the Kingdom 
were inspected by Col. Galloway, who found there was a great lack of uni- 
formity, and that with very few exceptions little attempt was made to work 
on a definite standard. In one or two Commands attempts had been made to 
bring the work of the Boards into line with each other by issuing to them instruc- 
tions and suggestions with regard to the categorisation of recruits suffering 
from various minor disabilities, and in calling together the Chairmen of Boards 
from time to time in order that conferences might be held. In general, however, 
there was little appreciation of the difficulties and importance of the problems 
of the medical examination and grading of recruits. 

Army Council Instruction 328 of 1917 (to be read in conjunction with 
A.C.I. 1110 of 1916) was issued on 23rd February, 1917, in consequence of Sir 
James Gailoway’s report on his inspection. ~ 

This A.C.I. dealt with :—(1) The accommodation which was necessary for 
medical boards, (2) the method of examination. In this A.C.L.it was suggested 
for the first time that the sectional method of examination should be adopted 
in preference to one member of the Medical Board undertaking the whole of 
the examination of the recruit. It also laid down that the President should be 
in a position to supervise the whole work of the Board, and to sign all Medical 
History Sheets and Classification Forms himself. 


26. On the sth April, 1917, the Military Service (Review of Exceptions) 
Act, 1917, which provided for the calling up for medical examination of certain 
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men who had been previously excepted, including in particular men who had 
been rejected after offering themselves for enlistment, came into operation. 

On the 19th April, 1917, Army Council Instruction 640, Military Service 
(Review of Exceptions) Act, 1917, was issued. This Army Council Instruction 
provided for the calling up for medical re-examination of those men to whom 
the above Act referred. In consequence of this Army Council Instruction a very 
large number or men, about 1,c00,000, were called up for examination. The 
percentage of those found fit for Category A throughout the country was small. 
A few Boards, however, seem to have become over-zealous in their desire to find 
Category A men, and one Board went so far as to find over 40 per cent. of the 
previously rejected men fit for Category A. 

The medical examination of men called up under this Act caused a storm of 
hostile criticism throughout the country, and accusations, manv of them unfair, 
were made against the Medical Boards. 

It was then decided to establish Special Appeal Boards for men who were 
dissatisfied with their examinations. Two of these Boards were established in 
London and one in Leeds. They were under the Army organisation. The 
personnel consisted of eminent physicians and surgeons. These Boards each 
dealt with about 1,500 cases a month. 

Notwithstanding the formation of these Boards the hostile criticism still 
continued, and ultimately led to the formation of the Select Committee on Military 
Service (Review of Exceptions) Act, 1917; this was known as the Shortt Com- 
mittee and commenced its work on the 2nd July, 1917. 


27. On the 2nd August, 1917, this Committee presented a Special Report 
to the House of Commons, making the following recommendations :— 

“The Committee recommends that the whole organisation of Recruiting 
Medical Boards and of the medical examinations and re-examinations should be 
removed from the War Office and placed under civilian control.” 

In order to restore public confidence pending action on the foregoing re- 
commendation, the Committee further recommended :— 


(1) That all men waiting to be called up for Military Service, or holding a 
certificate of temporary or conditional exemption, may appeal to an 
Appeal Tribunal, and such Tribunal, if it thinks fit, may order a re- 
examination of such men by a Medical or Special Medical Board. 

(2) That all attested men should have the same rights of appeal as un- 
attested men. 

(3) That all men who have been called up since 5th April, 1917, and are 
still in the United Kingdom, should have the right to appear before, 
and be examined by, an Invaliding Medical Board.”’ 


As a result of the difficulties experienced in providing recruits for the 
Army, with due regard to the maintenance of the manufacturing industries of 
the country during the stress of war, the problem of duly regulating and con- 
serving the man-power of the country was handed over to a special civilian 
department, the Ministry of National Service, which, having been recently 
formed under Mr. Neville Chamberlain, was now reconstituted under 
Sir Auckland Geddes, K.C.B., as Minister with the title of Director- 
General of National Service. The Medical Branch of the Adjutant General’s 
Department, along with other branches dealing with Recruiting, was taken over 
by the Ministry of National Service, and the medical administration was incor- 
porated in the Ministry. The recommendations of the Shortt Committee were, in 
due course, put into operation by the Adjutant General’s Office, and continued 
to be carried out by the Ministry of National Service. 

After a strenuous period of preparation the reconstituted Ministry of 
National Service formally commenced its work as from midnight, 31st 
October, 1917. 
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CHAPTER V. 


TRANSFER OF RECRUITING MEDICAL BOARDS TO 
CIVILIAN CONTROL. 


28. In order that the transference of Recruiting Medical Boards to civilian 
control might be carried out, Sir James Galloway was appointed Chief Com- 
missioner of Medical Services, and the Medical Department formed in Septem- 
ber, 1917, with the following branches :— 


Branch M.—To deal with matters of policy, financial decisions, and 
arrangements—legal decisions—co-ordinative machinery between Government 
Departments—appointments of officials—Regional administration reports—pro- 
vision in case of emergency—all matters for decision to be placed before the 
Advisory Board. (See Advisory Board.) 


Branch M.1.—To deal with technical matters connected with medical 
examinations aad re-examinations—instructions on these matters—employment 
of Specialists for Medical Boards—hospital examinations Medical Service. 


Branch M.2.—To deal with the premises, equipment, and all accommoda- 
tion for Medical Boards—instructions for the conduct of Medical Boards— 
reports on recruits—instructions on these subjects—liaison work with the Army 
Medical Department and other Government Departments in these matters. 


Branch M.3.—To deal with the supply of medical personnel for the 
Boards, and make all preliminary enquiries with regard to appointments, 
namely, with regard to status, qualifications, experience, war service, etc.— 
employment of the Dental Profession and relations with the British Dental 
Association. This branch had to work in close co-operation with Branches 
M.2 and M.4. Notification of appointments was also made through this 
branch. 


Branch M.4.—To deal with the regulation of the supply of Medical Officers 
for the armed forces of the Crown, with due regard to the retention of sufficient 
numbers of Medical Practitioners for the care of the civilian population during 
war-time. 

Close liaison with the work of the Central Professional Committees which 
had hitherto controlled the supply of Medical Officers under the War Office, 
with Medical Schools and Universities, and with the Medical Profession 
generally—publicity. 


Branch M.5.—To deal with the organisation and administration of 
National Service Pensions Boards—quarters and buildings for Boards, equip- 
ment of Boards—clerical duties of Boards—official forms and documents. 


Branch M.6.—To deal with the organisation and administration of 
National Service Discharge Boards—quarters and buildings for Boards, equip- 
ment of Boards—clerical duties of Boards—official forms and documents. 


THE ADVISORY MEDICAL BOARD. 


29. This Board was selected from distinguished Medical men representing 
the three Professional Committees, with three representatives who were general 
Practitioners of standing in the country. 

It was attached to the Medical Department of the Ministry, and met from 
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Deputy Commissioners and Members of Medical Boards,’’ was issued to each 
National Service Medical Board. This instruction contained the standards laid 
down for Grades 1, 2, 3 and 4 which now took the place of the old categories. 
Careful instructions were issued to all concerned that National Service Medical 
Boards were to grade men in accordance with their physical fitness at the time 
of examination. It was not the business of the Boards to post men for Military 
duty or to make any suggestions to the Military authorities for what branch in 
the Armed Forces of the Crown the man was suitable. 


Grade 1 in general corresponded to Category A. 
B 


» 25 ” ” ” ” 1. 
” 3 ” ” ” ” ” B2, B3. 
» 4» ” » ” ” Rej ected. 


This instruction also laid down the duties of Commissioners of Regions 
and Deputy Commissioners, a plan of arrangement of a Board-Room and the 
method of examination. Instructions with regard to Medical History Sheets 
and Grade Cards and an epitome of the usual effects of common diseases and 
disabilities upon grading was also included. (Note.—M.N.S.R.88, reprinted at 
the end of this volume, is the final revised form of these directions.) 


APPEALS AGAINST MEDICAL EXAMINATION. 


31. When recruiting was placed under civilian control it was decided that 
if a man was dissatisfied with his medical examination or with his grading he 
could appeal (a) to be examined by another National Service Medical Board, (b) 
within five days of his examination could make application to the Appeal 
Tribunal for leave to be re-examined by their Medical Assessors. If this re- 
examination was granted by the Appeal Tribunal the man was examined by 
the Medical Assessors attached to the Appeal Tribunal and under the jurisdic- 
tion of the Local Government Board. This Board of Assessors consisted of 
medical men of the same status as the old Special Appeal Boards under the 
Military Authorities ; it will be noted that they were not under the jurisdiction 
of the Ministry of National Service. The grading by the Assessors was final, 
and any man who had been graded by them could not appear before a National 
Service Medical Board until after six months had elapsed and even then his 
grade could not be raised. 


32. The National Service Medical Boards were carrying out examinations 
at the rate of about 80,000 per month soon after their establishment, but as it 
was foreseen that during the spring and early summer of 1918 a very large 
number of recruits would be required for the Army it was decided to employ 
large panels of medical practitioners on a part-time basis for each National 
Service Medical Board. In order to obtain the best possible class of medical 
men for this work, the co-operation of the Central Professional Committees and 
the Local Medical War Committees in the various districts in the country was 
necessary. This co-operation was afforded with the greatest good will. The 
method of obtaining these panels was as follows:—The Central Medical War 
Committee for England and Wales and the Scottish War Emergency Com- 
mittee requested the Local Medical War Committees to furnish them with a list 
of names which varied in different areas from 10 to 20, and which in many cases 
were increased still further. These lists were submitted to the D.C.M.S. in 
charge of the Area, who in turn submitted them to the Headquarters of the 
Ministry for approval. 

The Committee of Reference were asked to nominate members to act as 
Medical Assessors under the Local Government Board, and also nominated medi- 
cal men in London who acted as a panel for the service of certain National Service 
Medical Boards to examine and grade the medical men in the London Area on 
the passing of the Military Service Act (No. 2) of 1918. 
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In this way a very large number of medical men were trained in National 
Service methods of examination in preparation for the expected increase in the 
demands upon the Recruiting organisation. 


33. During the months of November, December, 1917, and January, 1918, 
the work of National Service Medical Boards went on steadily, the average num- 
ber of examinations being 80,000 a month. In February, 1918, the Military 
Service Act (No. 1) of 1918 was passed; this Act gave power to the Minister 
of National Service to make orders withdrawing certificates of exemption granted 
on occupational grounds. It was foreseen that this Act would cause a great 
increase in the number Of examinations to be carried out by the National Service 
Medical Boards, and arrangements were made to increase the number of Boards, 
enlarge the panels, and to appoint a number of acting Chairmen of Boards from 
those members who had already shown themselves particularly efficient in the 
work, 

It was also decided, in view of the fact that a large number of fit men, 
especially Coal Miners and Munition Workers, were now being called up for 
Service, that the output of the Boards should be increased from a maximum of 
60 to a maximum of go a day, and the personnel who had now become experi- 
enced in the work of examination should be reduced from four members to 
three, and in the case of Travelling Medical Boards from four to two. 


_ 34. On the 18th April, 1918, the Military Service (No. 2) Act of 1918, which 
raised the age of those liable to Military Service from 41 to 50 and in the case of 
medical practitioners to 55, came into operation. This caused a further increase 
of the number of men to be examined by National Service Medical Boards. 
Special arrangements were made that the older men should be examined either 
by a different Board or at a different Session from the younger men, and special 
instructions with regard to their comfort and privacy were issued. Notwith- 
standing this there was a certain amount of hostile criticism in the House 
of Commons during the months of May and June, and early in July the Minister 
of National Service met a number of Chairmen of Tribunals in a Committee at 
the House of Commons; it was then decided that men of the older age if passed 
Grade 1 should have Grade 1.B.1 marked on their Medical History Sheet ; if 
passed Grade 2, Grade 2.B.2; if passed Grade 3, Grade 3.B.3. At about this 
time an Army Council Instruction was issued which laid down that no man who 
had reached the age of 40 on the day of enlistment should be placed in a higher 
category than B.1. . 

The Army Council also agreed that all Recruits over 40 should be posted 
to training units which contained only men over 40 and lower grade men 
under 40. They were to undergo a special course of both physical and other 
training which was of a less strenuous character than that undertaken by the 
Grade 1 men between 18 and 40 and was suited to their age and physical con- 
dition. 

After their training was finished, recruits over 40 were posted to units com- 
posed of men of their own age and younger lower grade men. 


35. When the National Service Boards were first started in November the 
number of Boards were 97, but in the first fortnight in June the Boards num- 
bered 209. The effect of the new Act upon the numbers of men examined began 
to be felt in the middle of March, and during April, instead of the usual average 
of 80,000 a month, 285,361 men were examined. In May the numbers reached 
456,599, and in June 475,416. After this the pressure somewhat relaxed, and 
the numbers in July were 371,923. From the 1st November, 1917, to 3Ist 
October, 1918, 2,425,184 examinations were carried out. The total number of 
applications for re-examinations by the Assessors was 33,091; of these 12,075 
‘ere granted, and in about 50 per cent. of the cases the Assessors confirmed 
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the grading of the National Service Medical Boards. ‘hus the grading of 
ee Service Medical Boards was only altered in about 3.4 cases per 
thousand. 


In addition to the ordinary Boards established in the various Areas, a num- 
ber of Travelling Medical Boards were established for the convenience of certain 
large industrial concerns, collieries, etc, employing large numbers of workmen. 
These Boards were supplied with portable equipment and travelled from place to 
place as they were required, and in many cases sat in the works themselves so that 
there should be the least possible inconvenience to the employers and their 
workmen. 


On the 28th February, 1918, a revised edition of the “General Directions 
for the Guidance of Commissioners, Deputy Commissioners, and Members of 
Medical Boards” (entitled M.N.S.R.24) was issued. It contained all the informa- 
tion in N.S.I. No. 3, of 1917, but was considerably revised and enlarged. It was 
issued as a pamphlet and widely distributed, so that all medical men employed 
by the Ministry might possess a copy. It was also on sale to the public in order 
that they might understand the National Service Ministry’s methods of medical 
examination. 


36. By the Military Service (Conventions of Allied States) Act of 1917, 
British subjects resident in France were made liable for Service, and an arrange- 
ment was made with the War Office late in 1917 that Military Medical Boards 
should be assembled in France in order that British subjects resident in France 
might be examined with regard to their fitness for Military Service. It was 
also arranged that those who were passed fit for service should be examined 
by a National Service Medical Board at Southampton on their arrival in England. 
This arrangement proved to be unsatisfactory, as a number of men who were 
passed fit for Category A by the Boards in France were rejected as unfit for any 
service whatever by the National Service Medical Board at Southampton. At 
the request of the British Ambassador at Paris, the Ministry of National Service 
undertook to supply a civilian Medical Board for the examination of British 
residents at Paris. This Board consisted of a D.C.M.S., who was sent over. 
from Headquarters, London, and a panel of English doctors resident in Paris. 
The Board.was established on July oth, and the examinations in Paris were com- 
pleted on 5th August. 


A Travelling Medical Board was then formed from the same personnel, 
and this Board proceeded to examine British residents at Bordeaux, Marseilles, 
Lyons, and afterwards at Havre, the whole of the work being completed by 
7th September. ; 


RECRUITING IN IRELAND. 


37. In June, 1918, the Headquarters of the Irish Region were established 
at Dublin, an experienced D.C.M.S. was appointed Acting Commissioner of 
Medical Services for Ireland, and early in July, 1918, a National Service 
Medical Board was established in Dublin to examine Englishmen who had been 
resident in Ireland during the previous two years. Later in the month 
National Service Medical Boards were established for the examination of 
recruits who enlisted voluntarily under the schemes of the Lord Lieutenant and 
the Irish Recruiting Council. These Boards were established at Dublin, Bel- 
fast, Waterford, Sligo, Mullingar, Athlone, Cork, Limerick, Omagh and 
Armagh, and continued to examine voluntary recruits until voluntary recruit- 
ing in Ireland ceased. 
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NATIONAL SERVICE MEDICAL BOARDS AT DISCHARGE 
CENTRES. 

38. In adtcitien to the work of examining recruits for the armed forces. 

the Ministry of National Service were approached soon after commencing this 
work by the Ministry of Pensions and the War Office with a view to placing 
civilian Merclical Boards at the varicus Discharge Centres throughout the 
country to examine a large numcer of men of low category who had accumu- 
fateck in the Army and whom the Army desired to discharge. It was held tc 
he no part of the duty of a Military Board to interpret the Pensions Warrant 
and therefore civilian Boards were required to determine whether or not soldiers 
of low category on discharge had claims to consideration for a pension or 
sratitity. 
: The first of these Boards was established at Ripon on February 7th, 1918, 
for the purpose of transferring to the Reserve 20,000 shipyard labourers whom 
the Admiralty required as a matter of great urgency. The Discharge Boards 
at other Centres were set up on the 15th April. (See N.S.I. No. 75 of 1918. 
reprinted in Appendix III. of this Report.) These Boards were established at 
Putney, Sutton (Surrey,, Aldershot, Winchester, Litherland (near Liverpool), 
Ripon, Edinburgh and Dublin. At a later date further Discharge Boards 
were established at Sedbury (near Chepstow) and at Blandford. The Boards 
at the latter place were set up at the request of the Royal Air Force to deal 
with their cases for discharge. ; 


39. The personnel of these Boards consisted of a Chairman and two 
members. Their duties were (1) to examine and grade all men brought before 
them; (2) to obtain all necessary particulars for future identification; (3) to 
decide whether these men had suffered any impairment in health since entering 
the Forces; (4) to assess the degree of impairment in accordance with the scale 
laid down; (5) to recommend treatment, when required, to be carried out by 
the Ministry of Pensions. In addition to the civilian Boards at Discharge 
Centres, the Military Authorities insisted that there should also be a Military 
Medical Board sitting at the same time and place to deal with cases that were 
‘for discharpye from the Army as unfit for further war service, the civilian Boards 

dealing with those which were to be discharged as surplus to requirements and 
canes to be relegated to the Reserve. Representations were made to the Army 
Council that this scherne was causing considerable duplication of the work and 
the unnecessary employment of Medical personnel; in consequence, it was 
ayreed that on and after August 31st each National Service Medical Board at 
Discharge Centres should consist of Civilian Chairmen and one member, with 
a Military member attached, and should deal with every case sent to the Dis- 
charge Centre. This arrangement effected a considerable saving in Medical 
yersonnel, 
ISarly in September an urgent request came from the Coal Controller for 
extra Boards at Discharge Centres to deal with 2,000 colliers a day who were 
to be released from the Colours to work in the mines. Boards were set up 
to mect this request at the different Discharge Centres throughout the country, 
though the actual number presented for medical examination fell considerably 
short of that specified, 

Between sth of April and 31st of October, 1918, 69,376 men were 
examined by National Service Medical Boards at Discharge Centres. 


MEDICAL BOARDS FOR REPATRIATED PRISONERS. . 


4o. Before the signing of the Armistice the War Office requested that 
National Service Medical Boards should be set up for dealing with Repatriated 
Prisoners who were returned to this country and who were unfit for further war 
service. These Boards were sct up at 12 hours’ notice at Dover, Ripon and 
Canterbury. 
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NATIONAL SERVICE MEDICAL BOARDS (PENSIONS). 


41. Very shortly after the opening of these Boards at Discharge Centres, 
Medical Boards for the examination of Pensioners were opened by the Ministry 
of National Service at the request of the Ministry of Pensions. Formerly, dis- 
charged invalid sailors and soldiers were examined, and their disabilities assessed 
by Naval and Military Boards, but for the reason given above respecting the exam- 
ination of men at Discharge Centres, and also because of the rapidly increasing 
volume of work, other arrangements had to be made. The Ministry of Pensions 
had then neither the administrative machinery, nor the Medical personnel, to 
cope with this work, and therefore requested the Ministry of National Service 
to carry it out under the administrative control of the Chief Commissioner of 
Medical Services. At the beginning of May, 1918, therefore, National Service 
Medical Boards (Pensions), each composed of a Deputy Commissioner of Medical 
Services as Chairman, and two members, were opened in the four Southern 
Regions, z.¢., the Regions south of a line drawn from the Wash to the Severn. 
The Northern Region was next opened for this work (on August Ist, 1919), and 
by the end of August Pensions Boards had been opened in all the remaining 
Regions in Great Britain. National Service Pensions Boards were opened in 
Ireland on September 21st, 1918, thus completing this service for the United 
Kingdom. 


42. The functions of these Boards were laid down in N.S.I. No. 61, of 1918 
(see Appendix V.), as follows:—To call up and examine the Pensioners; to 
assess the degree of disabilities which were recorded on discharge from the 
Service ; to note any disabilities present, other than those recorded on discharge, 
and with regard to these further disabilities to decide questions as to their 
attributability and degree for the information of the Ministry of Pensions. The 
Boards also made recommendations to the Ministry of Pensions as to medical 
treatment, and later also undertook the supply and fitting of surgical appliances 
other than artificial limbs to Pensioners, e.g., Surgical Boots, Spectacles, Artificial 
Eyes, Surgical Belts, Splints, etc. 

‘Lhe principal function of these Boards was thus to furnish the Ministry of 
Pensions with Medical Reports founded on the examination of the Pensioners, 
on which basis appropriate Pensions or gratuities and Medical Treatment could 
be granted. _ 

A pamphlet (M.N.S.P.2) was issued containing instructions for the guidance 
of National Service Boards at Discharge Centres and for Pensions Boards to 
explain the use of the forms employed, the methods of answering the questions 
and the principles of the assessment of disability laid down in the Royal 
Warrant for Pensions. 


cA 

43. The general administration of the Pensions Department of the Ministry 
of National Service was under the direction and control of the Chief Commis- 
sioner of Medical Services, and in each of the eleven Regions the Commissioner 
of, Medical Services was responsible to the Chief Commissioner of Medical 
Services for the Boards within his Region, and under the Commissioner of 
Medical Service each Deputy Commissioner of Medical Services was responsible 
to the Commissioner for the Pensions Boards within his Area. 

The Ministry of Pensions despatched each day to the Commissioners of 
Medical Services the documents of Pensioners residing within their respective 
Regions. These documents were despatched two or three months before the 
date of expiry of the pension in each case. At the Headquarters of the Region 
the documents were sorted according to the Areas in which the Pensioners 
tesided, and despatched immediately to the Deputy Commissioner of Medical 
Services in charge of the appropriate Area. The Deputy Commissioner of 
Medical Services then scrutinised the documents, and according to the require- 
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ments of each case he (1) arranged suitable Boards, (2) summoned the Pensioner, 
giving usually seven days’ notice in advance ; (3) secured specialist services and 
reports when required ; (4) had the Pensioner examined, and (5) despatched the 
completed documents to Regional Headquarters for transmission to the Ministry 
of Pensions. At the Regional Headquarters the documents on receipt from the 
Pensions Boards of the Areas were carefully scrutinised, and, if necessary, 
remitted to the Boards for further information or amendment. Finally, they 
were returned completed to the Ministry of Pensions. As a rule less than three 
weeks elapsed between the receipt of the documents from, and their return com- 
pleted to, the Ministry of Pensions. By the end of 1918 there were 113 Pensions 
Boards of the Ministry of National Service, most of which held two sessions 
daily, established over Great Britain and Ireland. Each Session lasted about 
two and a half hours, and it was found that the examination of eight cases per 
Session constituted a good average number for a Board. 

Up to October 31st, 1918, 89,307 Pensioners’ documents had been dis- 
tributed to all Regions for action, and of these 68,064 had been completed and 
returned after examination of the.Pensioners to the Ministry of Pensions. 


44. These Boards were each under the direct observation and administra- 

+ tion of the Deputy Commissioners of Medical Services, who assembled the 

requisite Boards from the Panels of Local Practitioners, and arranged for the 

attendance of a Selected Consultant whenever a special opinion was required. 

Particular cases of doubt and difficulty were referred to a Consultant Board 

_ (Pensions) established in each Region and drawn from a small panel of Con- 
sultants of eminence. 

Pensioners who through illness or disability were unable to attend at a 
Medical Board were visited and examined at home, and up to October 31st, 1918, 
786 such Domiciliary Visits had been paid. 

Lastly, in order to assist Deputy Commissioners of Medical Services in the 
discharge of their difficult duties and to help them, not only to guide the Boards 
under their administration, but also to make a suitable selection of Specialist 
services, Instructional Courses of about four weeks’ duration for Deputy Com- 
missioners were instituted. These courses were arranged by permissionsof the 
War Office and of the Ministry of Pensions, and included in each course instruc- 
tion in functional nervous diseases at the Red Cross Military Hospital, Maghull ; 
at the special Medical Board, Lancaster Gate, and the Re-survey. Boards of the 

* Ministry of Pensions at Chelsea ; in diseases of the heart, etc., at the Cardiological 
Centre, Sobraon Military Hospital, Colchester, and in Orthopedics, at various 
Military Orthopzedic Centres. 


ry 
CHAPTER VI. 


THE RECRUITING OF THE MEDICAL PROFESSION. 


45. One of the functions delegated to the Medical Department of the 
Ministry of National Service was to control the supply of Medical Officer per- 
sonnel to the Armed Forces of the Crown and to the Ministry of Pensions. 
{t was apparent by the summer of 1917 that it was no longer in the interests 
of either of the civilian population or of the various branches of the Service 
and Government Departments requiring the services of Medical Practitioners 
that there should be a continuance of the system of more or less open and unco- 
ordinated competition by those Departments for the enlistment of doctors. 
The medical man-power of the country was by that time becoming so reduced 
that it was evident that it should immediately be brought under the control 

—~——,0f one Department, whose duty it would be to endeavour to hold the balance 
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fairly both between the needs of the Services and the needs of the civilian 
population (on the one hand), and also between the needs of the individual 
branches of the Service (on the other). 

An agreement was accordingly reached between the First Lord of the 
Admiralty, the Director-General Army Medical Department, and the Minister 
of Pensions, that they would regard the Ministry of National Service as the one 
source of supply of Medical Officers. The Royal Air Force, on its establish- 
ment as a separate branch of the Service, came naturally under the same agree- 
-ment. 

The functions mentioned became the work of a special branch of the Medi- 
cal Department M.4, and its activities may be classified as follows :— 


(1) The provision of Medical Officers to the Navy, Army, Air Force and 

; Ministry of Pensions. 

(2) The provision of adequate medical service (under war conditions) for 
the civil population. 

(3) The administration for these purposes of the work of the Central Pro- 
fessional Committees. 

(4) The provision of an adequate number of medical students for the 
immediate and prospective needs of the State. 

(5) The regulation of the position of medical students in regard to service 
as Surgeon Probationers (Surgeon Sub-Lieutenants), R.N.V.R., and 
of the return of medical students from the Army to complete their 
studies. 


. THE CENTRAL PROFESSIONAL COMMITTEES. 


46. In assuming the above duties, the Ministry had to accept as a legacy 
the existing arrangements which had been gradually evolved between the 
Admiralty and War Office on the one side, and the Medical Profession, largely 
as represented by the Central Professional Committees, on the other. A brief 
vésumé of the development of these relations is therefore a necessary pre- 
liminary to any statement as to the arrangements made by the Ministry under 
the new conditions. 

At the beginning of the war the recruiting of doctors to take commissions 
in the Medical Service of the Forces was purely voluntary, apart from the 
mobilisation of Territorial and Special Reserve Officers and of Naval Officers 
in the R.N.R. and R.N.V.R. 

The first step towards organised assistance by the profession was taken 
by the late Dr. Hamilton, of Hawick, who was then Chairman of the Scottish 
Committee of the British Medical Association. In order to arrange for the 
continuance of the work, and the conservation of the interests, of the 300 Scot- 
tish Practitioners who had been mobilised as T.F. Officers on August 4th, 1914, 
he summoned a meeting on August 12th, 1914, in conjunction with the Presi- 
dents of the Royal Colleges in Edinburgh. 

The outcome of this meeting was the formation of the Scottish Medical 
Service Emergency Committee, the object being both to provide Medical Officers 
for H.M. Forces, with due regard to the needs of the civil population and to 
the personal position of individual doctors, and also to endeavour, as far as 
possible, to conserve during their absence the interests of those who so joined 
the Forces. , 

_ The Committee comprised representatives of the Royal Medical Corpora- 
tions in Scotland, the Medical Schools and the British Medical Association, 
and was generally representative of the profession. 

_ The Metropolitan Counties Branch of the British Medical Association had, 
in the meantime, formed an Emergency Committee to deal with the problems 
of the war as they affected the Civilian Medical Service in the area of the 
Metropolis, and especially to take such steps as would allow of an ample 
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recruitment of Medical Offcers for the Armed Forces, whilst maintaining 
adequate Medical Service for the civilian popuiaton. As a result of the 
experience gained in the Metropolitan area, the Council of the Association 
ceaded in January, 1915, to extend this work to the adjustment of medical 
recruiting and civilian supply throughout the country. 

The Committee appointed for this purpose, which originally consisted 
of the Chairmen of the Standing Committees of the British Medical Associa- 
tion, was the nucleus of the Central Medical War Committee, which subse- 
quently co-opted to itself various representatives of the profession. 

In March, 1916, the Central Medical War Committee asked the Royal 
College of Physicians of I.ondon and the Roval College of Surgeons of Eng- 
land to appoint a Committee to which all matters coming before the Central 
Medical War Committee in reference to members of the Teaching Schools, or 
stafts of the hospitals in the Metropolitan area, and any other special cases 
might be referred. The Committee of Reference was appointed by the Royal 
Co::eges in response to this request. 

Subsequently an Irish Medical War Committee was established at the re- 
quest of the Central Medical War Committee, in order to advise that body in 
regard to the cases of Irish practitioners. 


47. The first action of the Scottish and English Professional Committees 
was to issue an appeal for volunteers for medical commissions, and to collect 
information as to the address, age, and other particulars of the practitioners in 
various areas of the country. In August, 1915, the various local divisions of the 
British Medical Association were urged to appoint Local Medical War Com- 
mittees, not restricted to members of the Association, and in due course such 
Committees came into existence in all areas of Great Britain. 

In a communication to the Press dated November 6th, 1915, Lord Derby 
handed over the recruitment of doctors to the Central Medical War Committee 
and the Scottish Medical Service Emergency Committee. As an outcome of 
this the Professional Committees in December, 1915, instituted a system of volun- 
tary enrolment by which every medical practitioner up to the age of 45 was 
asked to sign a form signifying his willingness to take a commission in the 
Medical Service of His Majesty’s Forces when the Committee, after due con- 
sideration of his circumstances, thought that the time had come for him to do so. 
oe of 5,662 available practitioners in England and Wales, 5,253 enrolled them- 
selves. 

Further official recognition was granted to the Committee by a War Office 
communiqué published on the 2nd April, 1916, which stated that the War Office 
“has officially recognised and now relies on the Central Medical’: War Com- 
mittee and the corresponding Committees in Scotland and Ireland.’’ The 
Committees were also recognised under the Military Service Act, 1916 
(Session 2), as “ Professional Committees to deal with claims for exemption made 
by qualified Medical Practitioners,” and by the regulations under that Military 
Service Act the Central Medical War Committee and the Scottish Medical 
Service Emergency Committee were entitled to appoint and recognise such Local 
Professional Committees as were thought necessary. 

Under the same Regulations, the Central Professional Committees, as they 
were now called (2.2, the Central Medical War Committees for practitioners in 
England and Wales; the Scottish Medical Service Emergency Committee for 
practitioners in Scotland; the Committee of Reference for practitioners on the 
staffs of Hospitals and Medical Schools in the I.ondon Metropolitan area and 
other cases specially referred to it), were recognised as the Tribunals for medical 
practitioners, who had enrolled or registered themselves under these Committees 
as willing to take Commissions when called upon to do so. Accordingly, such 
practitioners had no need to appear before the T.ocal Tribunals appointed by 
the T.ocal Government Board. On the other hand, the cases of un-enrolled prac- 
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titioners which came before Local Tribunals in the ordinary course were auto- 
matically referred by these Tribunals to the Central Professional Committees, 
and the decisions of the Committees as to exemption or non-exemption were 
binding upon the Local Tribunals. Applications for exemption on conscientious 
grounds were the only exception to this rule, and these went before the Local 
Tribunals in the ordinary way. 


48. The work of the Committees proceeded satisfactorily under these con- 
ditions for some time, but the supply of medical officers proved to be unequal 
to the demand, and in December, 1916, the Committees resolved in favour of 
the principle of mobilisation of the whole medical profession, apart from any 
question of the general mobilisation of the community, so that every individual 
whose name was on the Medical Register should be held bound to give such 
service as he or she was competent to give, as and when required to do so by the 
State. The Scottish Committee adopted a similar resolution on the understand- 
ing that the arrangements and regulations of any such scheme would be in the 
hands of Professional Committees. 

The views of the Committees were communicated to Mr. Neville Chamber- 
lain, the then Minister of National Service, and in March, 1917, he called a 
conference of representatives of the Committees under the Chairmanship of the 
President of the General Medical Council. This conference decided in favour 
of mobilisation of the profession, and concluded that it was no longer possible 
to rely upon voluntary recruiting for the supply of medical officers. No action, 
however, follqwed the resolutions of this conference, and in April, 1917, the War 
Cabinet instructed the War Office to send calling-up notices to every medical man 
under 41. This step took the profession and the Professional Committees by 
surprise. The Professional Committees at once resolved that unless the War 
Office would undertake zo¢ to grant a commission to a doctor, who volunteered 
for service, if the Committees considered that for the time he was indispensable - 
for civil work, they would be unable to take any further part in the selection of 
doctors for Military Service. This action was immediately followed by a letter 
from Lord Derby, who agreed to the conditions laid down by the Committees, 
and asked them to continue the excellent work which they were doing for the 
War Office. 

In July, 1917, the Central Professional Committees informed the War Office 
that within a short time they would be in the position of having nominated all 
the practitioners whom the Committees felt they could withdraw from practice 
with due regard to the safety of the civilian community. 

Such was the position when the Ministry of National Service, under Sir 
Auckland Geddes, took over the control of recruiting. The Medical Depart- 
ment of the Ministry, now the intermediary between the Central Professiona! 
Committees on the one hand, and the Admiralty, War Office and Air Ministry 
on the other, at once became responsible for the supply of Medical Officers to 
the Forces, and for the preservation of an adequate Medical Service for the 
civil population. To this end it undertook to observe the standing arrange- 
ments which had been reached as between the Professional Committees and the 
Government Departments named. Of these the most important was to the 
effect that the Ministry of National Service would not call up for Service, or 
sanction the grant of a commission to any doctor practising in the United King- 
dom, without reférence to the appropriate Central Professional Committee. 


SUPPLY OF MEDICAL OFFICERS TO THE ROYAL NAVY. 


49. The Navy had at the outbreak of war a certain number of Medical 
Officers in the Royal Naval Reserve and the Royal Naval Volunteer Reserve, 
practically all of whom were called up in the early days of the war. 

Subsequently extension of the Medical Service was effected by the appoint- 
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ment of Civilian Practitioners (volunteers) as Temporary Surgeons (later known 
as Temporary Surgeon Lieutenants). In addition, the Admiralty had enlisted 
a number of Medical Students who had passed their professional examination 
in Anatomy and Physiology, and had had some little clinical experience in 
hospitals. These youths were given commissions in the Royal Naval Volunteer 
Reserve as Surgeon Probationers (later known as Surgeon Sub-Lieutenants). 
Appointed to destroyers, mine-sweepers and other small craft, the Surgeon Sub- 
Lieutenants proved themselves useful, trustworthy and resourceful: It was, 
nowever, felt that, in view of the probability of a long war, their studies should 
not be interrupted for longer than was absolutely necessary. The Ministry 
accordingly arranged with the Medical Department of the Navy to endeavour 
t6 supply up to 400 such students every six months, the Naval Medical Depart- 
ment undertaking to release them at the end of six months’ service, unless they 
were in distant waters, in which case they were to be released as soon as possi- 
ble after the completion of their six months. The 400 every six months proved 
to be an unattainable figure, but after March, 1918, when this arrangement came 
into force, those who were nominated by the Ministry after medical examina- 
tion by its Medical Boards were not retained in the Naval Service for more 
than six months, and, as far as the diminution in the interruption of study was 
concerned, the arrangement was distinctly beneficial. Further, this: preliminary 
training under war conditions at sea enabled the Naval Medical Department 
to pick out those men upon whom it wished, in virtue of its priority as the 
Senior Service, to retain a claim. Such men were “demobilised’’ on return 
to their studies, and thus retained their commissions R.N.V.R. and the right 
to wear uniform. Immediately upon qualification they became commissioned 
as Temporary Surgeon Lieutenants R.N. Those Surgeon Probationers upon 
whom the Naval Medical Department did not desire to retain any claim were 
permitted to “resign’’ their commissions, and reverted to civilian status as 
-Medical Students; on qualification, they became eligible for the Army or Air 
Force Medical Services, as determined by the Ministry of National Service. 

‘ In practice, the Naval Medical Department found that its needs were almost 
entirely met from this source of supply of fresh Medical Officers from time 
to time, and after the 1st January, 1918, its demands upon the pool of 
established practitioners were almost nil. 

In general, therefore, it may be said that the demands of the Navy being, 
in the nature of things, much smaller than those of the Army, and being almost 
automatically met by the supply of a proportion of the newly qualified men 
from time to time, as above described, caused no anxiety to the Ministry. 


THE SUPPLY OF MEDICAL OFFICERS TO THE ARMY. 


50. On January ist, 1917, the strength of the Medical Officer personnel 
of the R.A.M.C. (including Regular, Special Reserve, Territorial and Tem- 
porary Officers) was 12,363. On January Ist, 1918, the figures were 12,720. 
On the latter date the number of general practitioners left in civil practice in 
England and Wales was 11,482. These figures indicate in some measure the 
extent to which the Medical Service of the country had been depleted when the 
Ministry of National Service assumed control of medical man-power. 

The Ministry was immediately faced with demands for more and ever 
more Medical Officers by the Army Medical Department, based upon the 
demands of the various Expeditionary Forces overseas and the needs of the 
Home Commands. Two main causes of difficulty in supplying the Army 
became at once evident; one was the existence of the annual contracts which 
had been made with temporary Medical Officers until June, 1917. After that 
date all commissions given to men coming under the Military Service Act were 
“for the duration of the present emergency,’’ which was generally interpreted 
“8 being for the duration of the war. Irishmen, Colonials and others who did 
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not come under the Military Service Act continued to receive annual contracts 
if they desired. The second main source of difficulty was the urgent demands 
for additional supply of Medical Officers put forward by the Army in conse- 
quence of the emergencies which arose from time to time. 

One of the first efforts of Department M.4 was, therefore, to arrange with 
the Central Professional Committees that all officers who were subject to the 
provisions of the Military Service Act would, if they relinquished their Com- 
missions, be called up again for service at once, and be given the right to be 
heard by the Committees acting as Tribunals, if they so demanded. In spite 
of every endeavour, however, an interval of two or three months on an average 
elapsed between an officer’s relinquishing his commission on the expiry of con- 
tract and his being compelled to renew his contract and resume service. In 
connection with this endeavour a letter was issued to all Officers on annual con- 
tract, urging them not to relinquish their commissions, unless they had really 
urgent grounds for so doing, and had reasonable expectation that their appeals 
would be sustained by the Central Professional Committees. The temptation 
to take what was known as “contract leave,’ with the added probability of 
having a month or two at home before being again called up proved, however, 
too strong in many cases, and the number of relinquishments was not very 
materially diminished by this means. 

At the same time an endeavour was made to draw up a “budget’’ as to 
the number of medical officers likely to be required for the Army during 1918, 
so that an ordered and considered programme might be put before the Central 
Professional Committees. A provisional budget based upon the average num- 
bers of relinquishments, casualties, etc., of previous years, and on the estimated 
demands of the different Expeditionary Forces was drawn up; this involved the 
withdrawal from practice of from 700 to 900 practitioners, and the Central Pro- 
fessional Committees, to whom it was submitted, indicated at once that it was 
impossible to meet such a demand with the powers then at their disposal. In 
order to assist the work of the Professional Committees, all medical men under 
43 (z.e., of military age under the Military Service Act of 1916) were served with 
a request to present themselves for medical examination by National Service 
Medical Boards. As this examination was of a voluntary nature, the response 
was only partial, and the grading of the younger medical men in the country 
remained incomplete. 

In the latter half of March, 1918, during the early dangerous days of the 
German Offensive in France, a special appeal for the immediate recruitment of 
Medical Officers who had already served was issued. These officers were told 
that their cases would be reconsidered with a view to their release, if they so 
desired, and if military exigencies permitted, at a date not more than six months 
from the date of their rejoining. Some 50 officers were obtained in response to 
this appeal and sent to France forthwith. These special terms were withdrawn 
about three weeks’ later. 


51. In April, 1918, the Military Service (No. 2) Act, 1918, was passed, raising 
the military age for doctors to 55 and for the general community to 51. The 
reason for the considerable increase in the military age for medical practitioners 
lay in the obvious necessity of carrying out some redistribution of the medical 
practitioners remaining in the country, if the war was to be prolonged. The 
unequal age distribution of doctors had throughout been a serious difficulty. 
Some areas, mostly industrial, had been served by young, vigorous doctors, and 
many of these areas were depleted to an extent bordering on the danger line. 
Other areas, particularly health resorts, had been staffed largely by older and 
less vigorous men, and in these there were still considerable numbers of these 
older men left. This difficulty was one of the factors which had led the Pro- 
fessional Committees to resolve upon the desirability of the general mobilisation 
of the medical profession. Obviously, if some means could be found to re- 
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d:stripute the older men, to remove them from practices m areas which were 
adequately supplied without them, and transier them temporarily to areas which 
were seriousiy depleted of doctors, a considerable number of the younger and 
nore physicaly ft practitioners could be released for the needs of the Ammy. 
Without some such redistribution, the number ot young and physically fit prac- 
titioners to be obtained was very small 

It was realised that any system of substituticn m private work, such as that 
inc:cated in the preceding paragrapn, wouid not be willingly accepted by the 
profession, and especially by those practitioners who objected on principle to 
National Health Insurance work, and who might concetvably be called upon 
under any such scheme to do work of this nature. Saort of the general mobilisa- 
tion of tne profession, which was not deemed practicabie, there seemed, how- 
ever, no alternative but to obtain powers to enforce such substitution, if and 
when necessary. At the same time it was hoped that when the arcumstances 
were understood by the profession, much of the necessary substitution would be 
voluntarily undertaken by the older men. 


52. In the regulations under the Military Service (No. 2) Act, 1918, the 
Central Professional Committees were appointed Medical Tribunals for dealing 
with all applications for exemption from Military Service on the part of medical 
practitioners, except such as were based on conscientious grounds. Their respon- 
sibility was, therefore, increased, masmuch as they no longer merely made 
recommendations, however binding, to the Local Tribunals on the applications 
regarding medical practitioners, but were constituted formally as Tribunals. 
At the same time, the power of the Medical Tribunals was limited in regard to 
the granting of exemption from Military Service on occupational grounds ; 
exemption on occupational grounds could only be granted subject to the condi- 
tion that the practitioner should “undertake such professional service, and under 
such conditions as the Director-General of National Service may, after consulta- 
tion with the Medical Tribunal, and in concert with any Government Depart- 
ment concermed, from time to time deem best in the national interests.” 

The Central Professional Committees, in conjunction with the Depart- 
ment, devoted much time and thought to devising regulations and financial 
arrangements for the working of the scheme of compulsory substitution, which 
appeared to be a necessity of the future. 

The Treasury agreed to give a guarantee to cover the financial liabilities 
in any cases where the proceeds of a practice were too small to finance the 
arrangement, and forms of agreement as between principal and substitute were 
drawn up to cover the various types of arrangement which might be made. 
Speaking generally, it was anticipated that the usual arrangement would be 
strictly analogous to that of principal and locum tenens 


SUPPLY OF MEDICAL OFFICERS TO THE ROYAL AIR FORCE. 


53. The Royal Air Force became established as a separate Service in May, 
1918, with a separate Medical Service of its own. In view of the heavy strain 
already placed on the medical man-power of the country, this establishment 
of a separate Medical Service was regarded with dismay by the Ministry, as 
overlapping between it and the Royal Army Medical Corps and the Royal Naval 
Medica] Service was inevitable. 

Furthermore, there was at once created an additional and avoidable 
demand on medical man-power in order to supply even the administrative per- 
sonnel of such a Service. The Ministry was, however, not consulted as to 
whether the establishment of this Service was a justifiable step at this stage of 
the war, and could only do its best to meet the situation after it had been 
created. 

The new Service began its work with officers of the Royal Naval and Royal 
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Army Medical Services, who had been in charge of flying stations, etc. Loaned 
to the Medical Service of the Royal Air Force in the first instance, these officers 
were subsequently transferred to it. This personnel was, however, far from 
being adequate for the schemes and arrangements of the new Service, and a 
demand for more officers was promptly made upon the Ministry of National 
Service. In order to meet this demand without inflicting more than the mini- 
mum of loss thereby upon the Royal Army Medical Corps, it was arranged 
with the Medical Administrator of the Royal Air Force that only a small pro- 
portion of Grade I. officers would be nominated, and that the majority of the 
men nominated would be in Grade II., and therefore of a type not so urgently 
required by the Royal Army Medical Corps. A large number of Colonial and 
Irish Practitioners also joined the new Force, which had the attraction of 
novelty and the fascination associated with flying, as well as the advantage 
to the newly qualified Practitioner of a rate of pay greater than that given to 
pewly qualified men joining the Special Reserve of the Royal Army Medical 
orps. 

Between May and October, 1918, the Ministry of National Service 

nominated 150 Medical Officers to the Royal Air Force. 


SUPPLY OF MEDICAL OFFICERS TO THE 
MINISTRY OF PENSIONS. 


54. The Ministry of Pensions from time to time made application for 
individual Medical Officers. As far as possible these applications were met, 
but during the periods of great stringency it was sometimes found impossible 
to recommend the demobilisation of a young and fit Medical Officer to enable 
him to undertake work under the Ministry of Pensions. For part-time work 
in conncction with Pensions Boards, Panels of Practitioners in different areas 
were nominated, after consultation with the Local Medical War Committees 
of these areas, through the medium of the Central Medical War Committee. 
Arrangements in this connection were strictly analogous to those made for the 
provision of Medical Officers to the National Service Medical Boards (Recruit- 
ing). ‘ 


. MAINTENANCE OF ADEQUATE MEDICAL SERVICE FOR THE 
CIVIL POPULATION. 


55. This was throughout one of the chief concerns of the Medical Depart- 
ment of the Ministry. For its information the Department had to rely to a 
great extent upon the Central Professional Committees and their Local Medical 
War Committees. Information was, however, also obtained in many cases 
from the Medical Officials of the Ministry in the Regions—the Commissioners 
and Deputy Commissioners of Medical Services. The National Health Insur- 
ance Commissioners also furnished valuable information, and were by no 
means backward in making their requirements known. 

After the passing of the Military Service (No. 2) Act of 1918, an Inter- 
departmental Committee of Medical Services was set up, under the Chairman- 
ship of the Chief Commissioner, upon which, in addition to representatives of 
the Department, the Local Government Board and the National Health Insur- 
ance Commissioners, ag the largest Government employers of Medical Service, 
were also represented. Occasional membership was also arranged for the 
Medical Departments of the Navy, the Army and the Air Force, and for such 
Government Departments as the Board of Education, the Board of Control, 
the Ministry of Munitions and the Ministry of Labour. At the meetings of 
this Committee questions involved in the provision of the necessary numbers 
of Medical Officers for the Forces, consistently with the maintenance of an 
adequate medical provision for the civilian population, were considered. It 
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In general, it may be said ‘and with considerable satisfaction’ that but for 
the wmfluenza epidemic of the summer and autumn of 1918,the Medical Service 


of the civilian population remained reascnably adequate throughout the whole 
War. 


POSITION OF A LA SUITE TERRITORIAL OFFICERS. 


56. The system by which in 1908 Territorial Force General Hospitals were 
established, with a staff of Medical Officers @ Za suite, was designed presumably 
for a comparatively short war, and for such a war would probably have been 
satisfactory. In a long war, such as that which came to an end in November, 
1918, the system proved progressively more unsatisfactory as time went on, 
being wasteful and not calculated to promote efficiency. The Medical Prac- 
titioners commissioned @ Za suite of these hospitals accepted their commissions 
on the understanding that their services would be available on mobilisation as 
consultants and to perform the clinical duties of military hospitals. They were, 
further, part-time officers only and almost all of them had many civil duties 
which competed for their attention with their military work; by the terms of 
their contract they might not be debarred from carrying on these civil duties. 
Very many of them were on the staff of large civilian Hospitals and Medical 
Schools, and most of them were engaged in private practice either as consultants 
or otherwine, 

The fact that these men, while doing both military and civilian work, were 
commissioned officers placed them outside the purview of the Ministry of National 
Service, and this led to difficulties in estimating the medical man-power of cer- 
tain areas, There was also evidence that the Territorial Force General Hospitals 
culd have been as efficiently worked by a smaller staff of whole-time officers 
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working under the supervision of one or two senior officers of the consultant 
type. This would have released a certain number of the junior @ Za suite officers 
either for whole-time work in the Army or for whole-time work in civil practice 
—in both cases an increase of efficiency and economy would have resulted. 
Lastly, a considerable amount of feeling was evinced throughout the profession 
over the fact that these officers, while technically in the Army and privileged to 
wear uniform, were during the greater part of their time doing non-military 
work. 

In August, 1918, the Minister of National Service addressed a letter to the 
Army Council, embodying the substance of the above complaint and asking that 
the system, which had already been adversely criticised in the report of the 
“Committee on Medical Establishments in the British Isles and their Distribu- 
tion,” might be abolished and substituted by a more economical system of whole- 
time service. The matter was considered by the Advisory Committee of the 
Army Medical Department and certain recommendations as to an increased 
amount of service on the part of @ /a suite officers were made. These recom- 
‘mendations were embodied in instructions issued by the D.G.A.M.S., but there 
_isno evidence that they effected any improvement. 


DISPOSAL OF NEWLY QUALIFIED PRACTITIONERS. 


57. Up to the spring of 1918, the Medical Schools of the country were in 
the habit of supplying to the Navy and the Army lists of men qualified as 
Medical Practitioners from time to time, and such of these as were eligible 
were called up for Service as Temporary Surgeons, R.N., or Lieutenants in 
the Special Reserve of the R.A.M.C. In May, 1918, the Medical Department 
of the Ministry undertook to deal with these men and to distribute them to the 
various branches of the Services according to their relative need. Arrange- 
ments were made for the names and particulars of all male practitioners to be 
forwarded to the Ministry as and when they qualified. They were at once 

_ examined by National Service Medical Boards and nominated to one or other 
of the Services. 

On the conclusion of the Armistice it was decided that, in order to expedite 
the release from the Forces of Medical Officers who had been serving through- 
out the war, those newly qualified practitioners who had been protected from 
Military Service, in order that, in the interests of the State, they might obtain 
‘medical qualifications, should continue to be called up under the Military Ser- 

_ vice Act and be granted commissions as Medical Officers. This procedure was . 
Strongly advocated by all the Professional Committees, both as a matter of 
- equity and as a means of expediting the release of established practitioners who 

- were urgently required back in their own practices. 


RELATIONS OF THE MINISTRY WITH PROFESSIONAL 
COMMITTEES. 


: 58. The relations between the Medical Department of the Ministry and the 
Central Professional Committees were consistently harmonious. Representa- 
‘ tives of the Department were in constant attendance at the meetings of the 
- Central Medical War Committee, and its Local Arrangements Sub-Committee, 
‘ and at the meetings of the Committee of Reference. Occasionally representa- 
tives attended the meetings of the Scottish Committee in Edinburgh, and in 
: May, 1918, the Chief Commissioner addressed that body on the position of the 
- profession under the Military Service (No. 2) Act, 1918. In the early summer. 
- of 1918, when it became evident that under the new Military Service Act ‘a 
: great deal of complicated work would be necessary in connection with the plans 
; for compulsory substitution in medical practice, a special official was appointed 
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fenical War Committee, the Scottish Medical Service Emergency Com- 
matics, and others, reported in due course, but unicrtunately the Army Council 
deaded that this report could not be made public. Copies of the report were 
supplied to the Ministry confidentially; it provided an exceedingly high testi- 
mou.a) to the smovth working and ef®ciency of the Royal Army Medical Corps 
in France. The Central Professional Committees repeatedly urged for the 
publication of the report, and its publication was aiso asked for by Members 
of Parliarsent in the House of Commons, but with no effect. There can be 
ng doubt that the refusal to publish this report strengthened the belief that 
Medical Officers were, in fact, not being economically employed. 

‘Lhe Ministry felt so strongly upon this point that Sir Auckland Geddes 
ultimately obtained the permission of the Secretary of State for War to submit 
Lopics of the report confidentially to the members of the Advisory Medical Board 
of the Ministry. This Board included representatives of the Central Profes- 
sional Committees, and the communication of the report to them in great 
measure satisfied these Committees that the grounds for their suspicions were 
hy no means so strong as they had thought. The representative of the Army 
Medical [Jepartment on the Board was also able to give the assurance that effect 
had already been given to all the recommendations of the Committee that were 
practicable, 

When the Interdepartmental Committee of Medical Services undertook the 
supervision of the demobilisation of Medical Officers, it was arranged that repre- 
sentatives of the Central Professional Committees should be invited to attend 
its meetings when the benefit of their advice or experience was desired by the 
Committee, or when the Professional Committees particularly desired to make 
my representations on the subject of demobilisation. 


When this Committee also undertook the demobilisation of Registered 
Nentists servings with the Forces, the Dental Service Committee was similarly 
invited to nominate representatives who might be invited, when necessary, to 
‘he Interdepartmental Committee. 
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THE SUPPLY OF MEDICAL STUDENTS. 

60. One of the first problems dealt with by the Department (M.4) in 
October, 1917, was that of the supply of Medical Students. The General 
Medical Council had taken a census of Medical Students in the Medical Schools 
of the United Kingdom in the beginning of 1916, and the figures indicated that 
there would be a shortage in the number of men qualifying as Medical Practi- 
tioners in each year after 1918. This was largely due to the fact that in the 
early stages of the war, when its probable duration had not been realised, 
Medical Students were encouraged to enlist in the Forces. Subsequently it 
became obvious that steps would have to be taken to prevent further withdrawals 
of Medical Students from the Schools, and in December, 1916, 4th and 5th 
year students were exempted from recruiting, and students of any other year 
who were not passed fit for General Service (A.C.I. 2290 of 1916). Under 
the Review of Exceptions Act the gradings of a number of the latter group 
of students were raised, and they were accordingly called up. 

In September, 1917, A.C.1. 1385/17 was published ; the effect of this was 
to enable Medical Students serving with the Colours who, at the outbreak of 
war, were actively engaged in medical studies, and at the time of enlistment 
were 3rd year Medical Students, to be discharged or transferred to Reserve W. 
in order to enable them to complete their medical curriculum. This A.C.I. 
was subsequently amended on a technical point by A.C.I. 1585 of 1917. 

On the advice of the Medical Department of the Ministry, the Army Coun- 
cil subsequently issued A.C.I. 1751 on the 1st December, 1917, which extended 
a similar privilege to all 3rd year Medical Students serving with the Forces, 
whether or not they had been engaged in medical study prior to the outbreak 
of war. A very considerable number of students took advantage of the oppor- 
tunities thus provided to return to their studies, and the effect of the instruc- 
tions was soon apparent in the returns of the Medical Schools. At the request 
of the Ministry a further census of Medical Students was taken by the General 
Medical Council in November, 1917, and again in May, 1918, which enabled a 
fairly accurate conception of the results of administrative action to be formed. 

61. In January, 1918, a conference was held at the Ministry, to which the 

Deans of all Medical Schools in the United Kingdom were invited. As an 
outcome of the recommendations of that conference, National Service Instruc- 
tion 35/18 and Army Council Instruction 153/18 were issued. The effect of 
the National Service Instruction was to protect from Military Service all 
students of recognised Medical Schools who had at the date of the Instruction 
passed the first examination in Chemistry, Physics and Biology (or Botany and 
Zoology) for a Medical Degree or Licence, subject to certain conditions as to 
satisfactory progress in their studies and as to service in the O.T.C. The 
Army Council Instruction extended the privilege of release from the Colours, 
for the purpose of completing the medical curriculum, to all Medical Students 
who at the time of enlistment had passed the same examination. 
_ The census of May, 1918, indicated that this had produced a satisfactory 
improvement, and a periodic review of the position showed that there was no 
occasion to issue any further regulation on the subject. The position with 
regard to the future supply of Medical Practitioners appeared to be adequately: 
secured for the following five years, with the exception of 1920, in which there 
was a considerable deficit, due in large measure to the lack of protection to 
Medical Students in the earlier stages of the war. 

The administrative action taken in regard to medical students had one un- 
desirable effect which it seemed impossible to avoid without the setting up of 
very elaborate machinery. This was that many of the schools were filled to over- 
flowing with students who were younger in years than the average freshmen of 
pre-war time, and in many instances of a social class not calculated to adorn the 
profession. These youths were in most cases sent into the schools by their 
parents in the expectation that before they became of military age they would 
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have progressed so far in their studies as to be of necessity protected from 
Military Service. 


THE SUPPLY OF DENTAL OFFICERS TO THE FORCES. 


62. Practically no control was exercised in regard to the recruiting of regis- 
tered dentists until under the Military Service (No. 2) Act, rgr3, the Ministry of 
National Service appointed the Dental Service Committees for England and 
Wales and for Scotland as the Tribunals for registered dentists m these countries. 
The regulations regarding these Tribunals were closely analogous to those of 
the Medical Tnbunals and the administrative machinery was also of a very 
similar character. In the autumn of 1918, steps were also taken by the Medical 
Department to obtain the release of final year dental students from the Army, 
at the same time National Service Instruction (13618) protected from Military 
Service such dental students as were certified ‘a} to have had at least six months’ 
continuous professional instruction and to have passed the prelimmary scientific 
examination, or (b> to be full-time dental students and in Grade 30 or its equiva- 
lent. 

When demobilisation began, the Dental Service Committees were called 
upon to advise the Ministry in regard to the priority m which registered dentists 
who were serving as Dental Officers or as combatant officers should be de- 
mobilised. 


DEMOBILISATION OF MEDICAL PRACTITIONERS AND REGIS- 
TERED DENTISTS SERVING WITH THE FORCES. . 


63. In October, 1918, the War Cabinet approved the Interdepartmental 
Committee of Medical Services of the Ministry of National Service as the body 
to whom the supervision of the demobilisation of all Medical Officers serving 
with H.M. Forces might most appropriately be entrusted. Under subsequent 
agreement with the Ministry of J-abour (Department of Demobilisation and 
Resettlement) and with the Services concerned, the demobilisation of registered 
dentists was also undertaken by this Committee. 

As has already been stated, the influenza epidemic had created an urgent 
need for the return of many Medical Practitioners to civil practice immediately 
before the armistice. The Interdepartmental Committee, therefore, decided 
that before the general demobilisation of the Army began a certain number of 
Medical Officers must be obtained from the Forces to meet these urgent civil 
needs. The War Office stated that it hoped to be in a position to demobilise 
about 1,400 Medical Officers within the two months following the armistice, 
while the other Services agreed to do what they possibly could to assist in meet- 
ing the public need. Arrangements were accordingly made through the Central 
Professional Committees for every Local Medical War Committee to submit to 
the Central Committees the names of those Medical Officers whose return was 
moot immediately required in order to place the Medical Service of its area in 
stil @ position as to ensure reasonable safety for the civilian population. These 
taimes were dealt with by the Central Professional Committees, the relative 
usency of the claims of different areas beg assessed and equated as far as 

osable, and lists of the officers required submitted through the Ministry to the 
Medical Departments of the Services. The machinery at first moved somewhat 
slowly, considerable delay occurring in the different Commands in the actual 
releage of the officers required. Within a month of the armistice some goo names 
hal been submitted to the War Office and only some 150 of these had actually 
relirned to practice. The necessity of “speeding-up’’ was, therefore, brought 
+ the notice of the War Cabinet by the Ministry and by the National Health 
(uourance Commissioners, and subsequently a satisfactory increase in the flow 
‘Medical Officers back to civilian practice was effected. By the 21st of Decem- 
“4, 1918, over 500 Medical Officers had been demobilised from one or other 
ach of the Services and returned to civil practice. 
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RETURN OF MEDICAL PRACTITIONERS FOR 
R.A.M.C., R.N.M.S.. AND R.A.F.MLS. 


ROYAL ARMY MEDICAL CORPS. 
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APPENDIX I. 
Lecember tst, 1g18. 


GENERAL DIRECTIONS FOR THE GUIDANCE OF COMMIS- 
SIONERS, DEPUTY COMMISSIONERS OF MEDICAL SERVICES, 
AND MEMBERS OF MEDICAL BOARDS WITH REGARD TO 
GRADING. 


I.—GRADING. 


1. The work of the National Service Medical Boards—dealing with the 
recruiting of men for the Armed Services of the Crown and with their dis- 
charge—is to examine men in order to grade them, z.z., to sort them into groups 
according to their physical fitness in conformity with the standards described 
below, after due consideration of their bodily and mental condition. 

* It will be noted that the functions of National Service Medical Boards 
are quite distinct from those of Posting Boards, whose duty is to post each 
individual who is called up for service tor miitarv work suited to his condi- 
tion in the light of various considerations of which the grade is one. 

In grading, attention will be paid to:— 

(a, The man’s previous health; for this purpose it will sometimes be neces- 
sary to supplement his account of himself by reference to his usual 
medical attendant. 

(b, His actual phvsical and mental condition; of this the Board will form 
its Own opinion. 

(c, The work he is doing; for information regarding this it will be neces- 
Sary in some cases to refer to the man’s emplover. 


2. The following grades are hereby authorised :— 

Grade I.—This grade will comprise those who attain the full normal 
standard of health and strength and are capable of enduring physical exer- 
tion suitable to their age. Such men must not suffer from progressive 
organic disease, nor have any serious disability or deformity. 

Minor defects which can be remedied or adequately compensated by 
artificial means will not be regarded as disqualifications. 

Grade II. will comprise those who for various causes, such as being 
subject to partial disabilities, do not reach the standard of Grade I. They 
must not suffer from progressive organic disease. 

They must have fair hearing and vision, be of moderate muscular 
development, and be able to undergo a considerable degree of physical 
exertion of a nature not involving severe strain. 

Grade III. will comprise those who present marked physical dis- 
abilities or such evidence of past disease that they are not considered fit to 
toleryo the degree of physical exertion required for the higher grades. 

b.xanmples of men suitable for this Grade are those with badlv 
ae fined Wes, severe flat-foot, and some cases of hernia and of varicose 
yeous, «bet systiaters of those who should be placed in this Grade are 
were tater uimler the headings of the various diseases and disabilities. 
Lea tid (ypashe will also include those who are fit only for clerical and 
vind xthotary ms upations, such as tailoring and bootmaking. 

4rddte 14. hi this Grade will be placed all those who are totally and 
MA! 7» ant for any form of Military Service, vide Appendix I. 


2. Pie weeding of each recruit will be determined by the whole Board. 
UC i tae cred af differences of opinion arising, a formal vote will be taken 
NA ta Bf as sie stiony, 
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Except when men are tcmporarily unfit, or where special tests are desir- 
able, recruits must be at once placed in one of the four Grades (set out above), 
in accordance with their physical condition at the time of the examination. 


4. Temporary or Doubtful Condition of Men on Examination.—Cases 
arise from time to time in which it is difficult or undesirable to fix the Grade 
of the recruit immediately in consequence of the circumstances dealt with below, 
and in these cases the following procedure will be adopted :— 

(i.) pee Suffering from such transient disabilities as venereal disease or 

scabies. 

In these cases the disability does not affect the grading, and the recruit 
should. at once be placed in the Grade for which he is otherwise physically 
fit. His condition should be specially marked on the Medical History 
Sheet, so that he may receive proper treatment immediately on entering 
the Army, and he should be advised to obtain proper treatment in the 
meantime. 

(11) Men temporarily unfit for immediate posting, whether actually called 
up for posting (M.N.S. Form 3195) o7 not, in consequence of some 
acute transient affection, e.g., bronchitis or measles, or when their con- 
dition is such as to require the opinion of a Consultant specially versed 
in a particular branch of Medicine or Surgery, or a special test, e.g., 
chemical, bacteriological, electrical or photographic, in order that 
the grading may be satisfactorily determined. 

In these cases the Board will not Grade the man immediately, but will 
defer the completion of his examination to a date by which the temporary 
disability should have ceased or the special report upon his condition will 
be available. 

The Medical History Sheet will not be completed, but a slip will be 
attached thereto stating that the examination is deferred until a specified 
date and giving the reason. The man should be given a Grade Card 
appropriately filled up, and be informed that he will receive a calling-up 
notice to present himself for the completion of his examination and for 
his grading. 

In all cases the Assistant Director of National Service will be duly 
informed of the action taken. 


5. The Obviously Unfit.—Whenever an Assistant Director of National 
Service is of opinion that a man is obviously and permanently unfit for any 
form of Military Service, he will submit a statement of the man’s disability to 
the Deputy Commissioner of Medical Services. If the latter is satisfied that 
no useful purpose would be served by having the man medically examined, 
the A.D.N.S. will issue to him a discharge certificate (M.N.S. Form R. 2079). 
If the D.C.M.S. is not satisfied that the man’s disability is of such a character 
as to unfit him totally and permanently for any form of Military Service, the 


man will be called up for medical examination and placed in the appropriate 
Grade. 


6. The Grade of each man will be entered upon his Grade Card and Medi- 
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Note.—The Chairman of che Board will enter an the Medical History 
Sheet in the space marzed “Speciai Remarzs’’ and an the Grade Card the 
word “ Sedentary” sn the case ot those men im Grace ILL who are considered 
by the Board fit only for sedentary wor. 


Il.—DUTIES OF CGOMMCSSIONER OF MEDICAL SERVICES. 


1. The Commissicner of Medical Services, assisted where necessary by a 
Deputy Commissioner ot Medical Services, will ce resconsibie to the Director 
of National Service for the control of the Mec:ical Services of the Region. 


‘a, He wil represent the Caref Commissicner of Medical Services in his 
Region, and wi.l be resocnsicie to him for the organisation and 
administration of the Mecical Services nm bis Regicn. 

‘b) He will be respensibie for the crganisaticn and administration 
of the National Sermce Medical Beards concerned with the 
determination of the pnvsical fitness of men for the admission 
inte and discharge from the Armed Forces, and with the examination 
of disabled scidiers, sailors, marines and airmen for review of pension 
and assessment of disanility. 

‘c) He will be rescensitie for the discharge of the duties laid down in 
N.S.1. No. 2 of 1917. 

‘d) He will supervise and put mto force the necessary changes required 
frem time to time to maintain the medical organisation of his Region, 
and will inform the Chief Commissicner of the changes projected and 
the steps to be taken to bring them ito force. 

fe, He will direct the work of the National Service Medical Boards and 
report on such improvements in thew methods as appear to be conducive 
to increase of efficiency. 

(f) He will investigate all complaints, and, with the concurrence of the 
D.N.S., take such steps as may seem to him advisable in rectifying 
causes of dissatisfaction which mav result from the work of the 
National Service Medical Boards. In special cases of importance he 
will report the results of his investigations and the action taken to the 
Ministry. ~ 

(g) He will be responsible for the establishment and administration of 
National Service Medical Boards (Pensions and Pensions Consultant’ 
in his Region; for the care and correct completion of Pensioners’ Docu- 
ments; for their due distribution and for their return to the Ministry 
of Pensions. 

th) Fle will establish close relations with Medical Representative bodies in 
his Region. 

4; tle will maintain close co-ordination between the Medical and the other 
Departments of the Ministry in his Region. 

(4) Fle will keep himself informed of all medical statistics collected in his 
Peyion, and will compare them with similar statistics derived from 
the rest of the country. 

‘bk, We ows ll visit, by arrangement with the Military Authorities, the Distri- 
Hution sattalions and Reception Depots in his Region and the Distri- 
bution Hattalions and Reception Depots to which Recruits are sent 
from his Kevion, and will arrange that opportunities are afforded for 
his Deputy Commissioners to see the conditions of early training of 
recruits, esperially those of low grade. 

TV, $e will eAvise the Director of National Service in all matters concermn- 
my We sass Of exemption of Medical Practitioners, Medical 
‘dudests, fentists, Pharmacists, and other persons with whom the 
Aidal Srepartinent is concerned, and will give his apinion with 
seas te nlividual Cases, 


41 


(m) He will establish close relations with the Deans of the Medical Schools 
of his Region, in order to assure himself of the fulfilment of the con- 
ditions of exemption of Medical Students from military service 
authorised from time to time. 

(n) He will supply information to the Chief Commissioner of Medical Ser- 
vices respecting the distribution of the Medical Practitioners, both men 
and women, in his Region. 

(0) He will collect information concerning the physical fitness of and effects 
of occupations on the population of his Region. 


2. In addition, the Commissioner of Medical Services will keep himself 
informed of the methods of examination practised by the Boards in his Region, 
inspecting them as often as may be necessary to ensure that the work is carried 
out efficiently and in accordance with the standards laid down by the Ministry. 
He will submit to Headquarters on Ist January and Ist July a survey of the 
medical work of his Region, including a detailed report upon each Board. 

He will keep in touch with the Medical Profession in his Region, and will 
nominate the Members of the Medical Boards after advice from the representa- 
tive members of the local profession in the areas served by these Boards. He 
will bear in mind the general policy of the Ministry, namely, to appoint local 
men of good professional standing, forming a panel of practitioners to serve 
on each Board. The Chairman of the Board will prepare a Schedule of the 
days and hours of attendance for the Commissioner’s approval. Al] nomina- 
tions of Medical Practitioners to serve as Members of the Boards will be sub- 
mitted for confirmation to the Ministry. In order to have a reserve of medical 
men on the Panel available for the setting up of additional Boards when neces- 
sary, the Commissioner of Medical Services, in co-operation with the Deputy 
Commissioners and the Local Medical War Committee, will make it known to 
the Civil Medical Practitioners of his Region that there are vacancies on these 
Boards, and will invite those who are willing to join them. It has been 
arranged that the names of those approved will be submitted by the Local 
Medical War Committee to the Central Medical War Committee for final 
approval. Their confirmation will rest with the Ministry. 

Complaints made and forwarded by Members of Parliament will be dealt 
with from Headquarters; all enquiries or reports called for in connection with 
such complaints are to be treated as matters of urgency and conducted by tele- 
gram whenever possible. 

All ordinary enquiries and complaints will be dealt with by the Commis- 
sioner of Medical Services, who will forward to ‘Headquarters a report of the 
action taken when necessary. 


‘ II—DUTIES OF AREA DEPUTY COMMISSIONER OF MEDICAL 
SERVICES. 


The Area D.C.M.S. will be responsible to the Assistant Director of National 
Service for the control of the Medical Services of the Area. 


fa) He will represent the C.M.S. and will be responsible to, him for the 
organisation and administration of the Medical Services in the Area, 
including the working of all National Service Medical Boards. 

(b) He will act as Chairman of a National Service Medical Board, and 
when necessary will select a Vice-Chairman to act in his place. 

(c) He will be responsible for the preparation of time-tables for the work 
of the Boards. 

(d) He will personally enquire into any complaints regarding the work of 
the Boards, and in concurrence with the A.D.N.S. take such steps as 
may seem advisable to him for rectifving causes of dissatisfaction. In 
special cases of importance he will report action taken to the C.M.S. 
and through the A.D.N.S. to the D.N.S. 
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room, and smoking must not be allowed. It should be impressed upon the 
Examiners that they should listen attentively to any statements the men may 
have to make respecting their condition or any history of previous illnesses or 
disease. Irrelevant conversation should be discouraged, and any conversation 
or consultation between the members of the Board, especially consultation re- 
specting the medical condition of the men, should not be conducted so as to be 
overheard by men under examination or by the attendants. ; 

As a general rule, when there is a steady flow of men coming up for exam- 
ination, it should be possible for an experienced Board to examine at least 
12 men in an hour, but much will depend upon the condition of each individual 
case, and also upon the class of men being submitted for examination at any one 
period. 

Each session of a Medical Board will extend to two and a half hours, but in 
cases of abnormal pressure the session may require to be prolonged. If the esti- 
mated number of recruits to be examined on any day is less than 40, an effort 
_ should be made to complete their examination at one session of the Board. If 
for any reason four examiners are not available, the divisions of the examination 
may be so combined as to adapt it to three or even to two examiners ; in no case 
- will a Board consist of less than two members and a chairman, and this must be 
_ regarded as an entirely exceptional measure. 

He will be informed as long beforehand as possible by the Area D.C.MS. 
of the number of men who are likely to come forward for examination, and will 
_ arrange accordingly the number of sessions of his Board and the attendance of 
Medical Examiners. 

4. He will be provided by the Area D.C.M.S. with a list of the names of the 
local medical men who have been selected to sit on the Board under his chair- 
. manship. He will then confer with the medical men so selected and arrange 
_ with them a schedule of the days and hours of their attendance. As a rule it 
. will be found that the panel of medical men serving on the Boards is consider- 
ably larger than those actually required at any one session. In allotting their 
attendances, it will be advisable to arrange, if possible, that the Boards should 
vary in their grouping and on a uniform plan, e.g., the first Board might consist 
of Examiners 1, 2, 3 and 4, the second of 2, 3, 4 and 5, the third 3, 4, 5 and 6, 
and so on till the last of the Examiners was reached, after which the series would 
begin again. In this way the standard of the work of the Board is likely to be 
kept more uniform than if a completely different set of Examiners attended 
different sessions. 

5. He will see that no part of the examination of the men is deputed to 
orderlies or attendants. 

6. He will arrange a time-table of the work of the Board indicating the 
hours of attendance of the Members of the Board. This time-table will be kept 
and initialled by the Chairman, who will make every effort to ensure punctuality 
on the part of the members. 

7. He will prepare a daily report in quadruplicate on M.N.S. Form 3611 of 
the examinations completed by the Board, and send one copy to the Secretary, 
C., Ministry of National Service, Westminster, S.W.1, the second to the Head- 
quarters of the Region, the third to the Area Recorder through the Area 
D.C.M.S., and retain the fourth. 

8. He will keep in contact with the officials of the Ministry in the Area. 
He will make himself familiar with the local conditions and the social circum- 
stances of the population within his area, especially in so far as these affect the 
public health and physical fitness of the people. He will make immediate and 
special enquiry into any complaints or allegations of dissatisfaction with the 
examinations carried out by his Board, always making an effort to see and make 
personal enquiry of the individuals who have made the complaints and statements 


expressing dissatisfaction. When necessary he will forward such complaints to 
the Area D.C.M.S 


Aa 


V—THE EXAMINATION. 


GENERAL REMARKS ON EXAMINATIONS BY NATIONAL SERVICE 
MEDICAL BOARDS. 


1. The men presenting themselves for examination will usually enter the 
Soard Room wearmg a coat and trousers which can be readily removed when 
cesired. 

Overcrowding of the Board Room should be avoided and an even flow main- 
tamed oy the clerk who acts as usher between the dressing-room and Board 
Room. 

If, as sometimes must happen, there is a block caused, for example, by a 
proionged examination in one or other of the bays, the further supply of men 
smouid oe held back as long as may be necessary, otherwise overcrowding and 
contusion will result. 


2. [ae Sectionad Method of examination will be followed by all Medical 
Bourds, ze, all recruits will be seen at some stage of their examination by each 
Metmoer of the Board, but if a Member has any doubts he should consult with one 
oe tere of his colleagues. Consultations between examiners should not, how- 
«ver, be necdlessly trequent as thev cause delav, and in order to avoid the 
irarsoity tor these, examiners should seek to crease the efficiency of their own 
tnetiods sv as tu obtain accuracy of grading. It should always be remembered 
that winnie no unit men, who wll become a burden to the State, are wanted, on 
the other hand no men who are fit must be allowed to evade their obligations. 
When the Board consists of four Members and a Chairman the following Sec- 
Noual Viethod of Examiation is to be adopted :— 


/tvaminer Nv, 1 will test the vision and hearing and nerve reflexes, especi- 
uly the teastrou of the pupils and the knee-jerks, and will examine the eyes, ears, 
teelb, tiroat, and thyroid gland. He will also ask each recruit for any medical 
caltk ate which he may have brought ; these will be examined and passed with 
the man’s documents to the other Members of the Board. 


hovwniar No, 2 will take the weight, height and chest measurements, will 
vote toe colour of the hair and eves, complexion, external marks such as scars, 
V eeaation marks, tattoving, and anv indication of venereal disease or enlarge- 
ecot ol lymphatie glands; wall enquire for a history of past or present lung 
Froude aad cxatune the lungs. 

\ove the accuracy of the weighing machine should be tested from time to 
Gra by Compare tts tchcations with those of other machines or by loading it 
Cotbed bopbwne weight auch as ty Ibs. and reading its indication. : 

Prvein. Phe mea samement of his chest the man must stand erect with his 
‘hoy anit fa arias ratsed above his head. The tape is then so adjusted 
Dotty pp border touches the lower angles of the scapulz behind and its 
| oy tee dea the apples an front. [he arms are then dropped to the sides and 
OO. aeto va Daltes both: extreme expiration and inspiration. 
Vive dane oan OF heht, weight or chest measurement is fixed, yet 
coos ed bye case tally acrutinised: if/ his height is below five feet or his 
bre tea ba ths, or his chest measurement less than 32 inches, to ensure 
‘vstide ae tot due to pathological conditions. 
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tions, if any. He will examine the scrotum, testes, abdominal rings and perineum. 
The pulse and heart will be examined at this stage and the effect of exercise 
noted. If doubtful of the cardiac condition he should signify this to Examiner 
No. 4 who, when examining the chest, will pay particular attention to the heart 
and consult with No. 3. 


Note.—When inspecting the physical development and movements some 
system is necessary in order to avoid omissions. The man should stand about 
six feet away from the Examiner, who should show what movements he desires 
by going through them himself. : 

The following movements should be performed in succession :— 


Upper Extremities: 4 

Extend both arms forwards, with the palms upwards, open and close the 
hands. 

Turn the backs of the hands upwards. 

Bend the elbows and wrists freely. 

Swing the arms round freely at the shoulder joints. 


Lower Extremities and Back: 

Stand on the right foot, first on the sole, then on the hall of the foot, then on 
the toes. 

Repeat on the left foot. 

Stand on the right foot, extend the left lower limb and move the ankle and 
toe joints freely. 

Repeat on the left foot. 

Kneel on the right knee—rise to erect posture. 

Repeat on the left knee. 

Kneel on both knees—rise with a spring to the erect posture. 

Swing the right lower limb freely from the hip. 

Repeat with the left lower limb. 

Stand erect with feet slightly separated and back towards the Examiner, 
bend forward and touch the ground with the fingers. 


The performance of these movements will give the Examiner an oppor- 
tunity of noting any abnormality of the principal bones and joints of the 
limbs and trunk. Particular attention should be paid to the feet, and at the 
end of this part of the examination the buttocks should be separated for 
the inspection of the perineum for hzemorrhoids or fistula. 


Examiner No. 4 will investigate the mental condition and previous health of 
each man, making special enquiry for a history of Rheumatic Fever, Tuberculosis, 
fits, or asylum treatment. He will examine the chest and abdomen and when 
necessary the urine will be tested at this stage. He will confirm any abnormali- 
ties noted by previous examiners, and, judging the case as a whole, will suggest 
his final grade, consulting with the Chairman and other Members of the Board 
when necessary. 


Note.—In connection with the examination of the heart, the man will, 
when necessary, be put through the hopping exercises described later on under 
the head of “ General Condition and Physique.”’ 


All specimens of urine examined for any purpose should be passed in the 
presence of the Examiner. 


3. Each Examiner in turn will initial the Medical History Sheet of each 
recruit on the left-hand margin, and enter in pencil the grade for which he 
considers the man fit, so far as his part of the examination is concerned. 

__ The Medical History Sheet must be passed from one Examiner to another, 
either directly or by a clerk. It must not be read by the man to whom it relates, 
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6. Medical Certificates from general practitioners or consultants, and any 
other documents bearing on his case that a man may bring, will receive full con- 
sideration and be examined by every member of the Board. The original certi- 
ficates or copies (where the owner desires the return of the original) should be 
kept in every case and indexed under the name of the men to whom they refer. 
In every case where a certificate is presented to the Medical Board, it must be 
endorsed with the stamp of the Board and date of examination and initialled - 
by the Chairman. A note should also be made on the Medical History Sheet 
that a Medical Certificate, certifying “such and such’’ a disability, was pre- 
sented. 

In order to preclude the fraudulent use by one person of a certificate refer- 
ring to another person, it is highly desirable that every certificate should be 
signed by the man to whom it relates in the presence of the doctor who gives it. 
If in any case there is reason to doubt the dona fides of a certificate, a full report 
of the circumstances should be sent to the Commissioner of the Region. 

Lists should be prepared of those who in any district grant large numbers 
of certificates, if these are not quite satisfactory ; such lists should periodically 
be passed to the Commissioner of the Region, who will forward them to the 
Chief Commissioner of Medical Services. 


7. Private Examinations.—The Chairman will arrange for these when 
desirable. 


8. Medical History Sheet.—This is a document of great importance, and 
is the basis upon which all claims for disability pension are considered on a 
soldier’s discharge from the service. Any failure of officers concerned to give 
attention to the preparation and maintenance of these documents, and any 
inaccuracy in or insufficiency of the entries therein, will almost certainly cause 
considerable delay, much expense, and grave injustice to the soldier. Accord- 
ingly, Deputy Commissioners and Members of Medical Boards will take every 
care to ensure that all necessary entries are carefully and accurately made. 

Marks and slight defects are to be noted concisely and clearly in the space 
allotted for this purpose, in order to facilitate the man’s future identification. 
Special attention should always be drawn to the defects which may cause a man 
to be classified in one of the lower Grades or which may influence decision on 
possible claims for pension in the future; these should be described as in a 
clinical report. (See also Appendix V.) 


MEDICAL HISTORY SHEET (Boys). 


1. When youths who are under the age of 18 years are medically 
examined with a view to enlistment, they will not be graded, and Grade 
Cards will not be issued to them. The ordinary Medical History 
Sheet (A.F.B. 178) will not be prepared, but, in lieu thereof, A.F.B. 178 
(Boys) will be prepared and completed for such youths as are found 
physically suitable. 


_ 2. A.F.B. 178 (Boys) is not to be signed by any youth, notwithstand- 
ing the space provided in the form for the signature of the youth. 


3. If a youth under 18 years is found to be physically unsuitable, 
A.F.B. 178 (Boys) is not to be completed, and any such sheet which may 
have been partially prepared will be destroyed after the necessary particu- 

_lars have been entered in M.N.S. Book 46. 


9. Medical Register.—M.N.S. Book 46. 


This is a record of great importance, and it should be clearly understood 
that it must supply a complete record of all the facts noted on A.F.B. 17S, 
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Revita and Penuswcas lledicai 3eards, and whilst one Recruiting and one 
Peuaroils Beart ‘thd\ Jessel:. sumce lor immediate requirements, it is highly 
dieaitaiie ‘hat te asdi.acie iccommodation should provide for the possible 
leuessity of ciupueaiiag one ve Jot oF these Boards at some future date. The 
‘or Recruiting and Pensions Medical Boards must ensure that 
aot ne required to mix with recruits. It will, therefore, 
separate waiting and dressing accommodation. 

It is culiy tealised that premises of this description are not readily obtain- 
in Wink lt cdae one large reum, €.7., 70 ft. by fo ft., may be so divided as 
nevessaty accummmodation for Pensions and Recruiting Boards. 
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Lighting, Heating and Ventilation.—These points are of the utmost im- 
portance, and should receive particular attention. Thermometers should be 
placed in the Dressing Room and Examination Room, and the temperature noted 
at the beginning, middle and end of each session. The temperature readings 
will be recorded in a book kept specially for this purpose. Suitable Lavatory 
and Latrine accommodation must be provided. 


1, Waiting Room.—This should be situated in the same building as the 
Board Room, and should be large enough to accommodate 40 or 50 men at 
onetime. It is essential that the waiting room should be made as comfortable 
as possible, chairs and forms should be provided for the waiting men, and news- 
papers and periodicals placed at their disposal. The room should also con- 
tain a table for the enquiry clerk, who will fill in the name, date, place of 
examination, age, trade, etc., on the Medical History Sheet (A.F.B. 178) of 
the men waiting. 


When the accommodation permits it is usually possible to arrange with 
the Y.M.C.A. to set up a canteen in the waiting room, and in places where this 
has already been done it has proved a great boon to the men, especially during 
the winter months. 


2. Dressing Rooms.—It is desirable that the dressing room should be on 
the same floor as the Board Room and adjacent to it, but this is not essential 
provided there is a good stairway and the steps are covered with cocoanut or 
other suitable matting. It should be sufficiently large to accommodate not 
less than 12 cubicles for a Single Board, and from 20 to 24 for a Double 
Board. The cubicles should be constructed of wood and canvas, should 
measure at least 3 ft. by 3 ft., and should each contain carpet or matting, a 
chair and pegs for hanging clothes. 

When a separate dressing room is not available, part of the Board Room 
may be screened off by a partition not less than 8 ft. high and used as a dress- 
ing room. 

Recruits should be instructed to keep their coats and trousers on when pass- 
ing from the dressing room to the Board Room. 

A notice should be displayed in each cubicle advising Recruits to take with 
them in their coats any valuables they may have in their possession. 


3. Board Room.—The arrangement of the Board Room is a matter which 
calls for careful consideration, and it is considered essential that a standard 
plan for all National Service Medical Boards should be generally adopted. 
It is fully realised that a certain amount of modification will be unavoidable 
by reason of varying local conditions, but it should be possible to carry out 
the following general principles under all circumstances :— 


(1) All examination bays should be under the direct observation of the 
Chairman. 

(2) Waiting spaces between individual. bays should be provided. 

(3) Bays must be so arranged that no bay is overlooked by another. 


(4) Clerks should be screened off or sit with their backs towards the 
examination bays. 


The accompanying two plans, which embody these principles, are given as 
alternate standard arrangements for a Single Board, and it is thought that 
one or other of these plans should be applicable in every case. 
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Furnishings for Board Room.—Probably the best type of dividing screen 
for examination bays is provided by upright standards 6 ft. 6 ins. high with con- 
necting rods and hanging curtains. On the other hand the more ngid variety 
provided by fixed screens of wood and canvas is quite efficient. In the absence 
of either of these patterns ordinary hospital screens may be utilised. 

Each bay should be not less than 8 ft. wide by 6 ft. deep, and should contain 
a small writing table and chair for the use of the examiner. 

Throughout the Board Room wherever a recruit may be required to walk 
there should be strips of cocoanut matting and each bay should contain a rug 
or mat for the recruit to stand upon. 

The bay, which is set apart for the examination of eyes, etc., should be 
supplied with a set of test lenses, auroscope, nasal speculum, etc. 


eto" weqeialom 


A second bay will be set apart for the taking of all necessary measurements, 
etc, and will contain the instruments necessary for this purpose. 

Nos. 3 and 4 bays should each contain a couch, as it may be necessary to 
examine the recruit in the recumbent position in either of these bays. No. 4 bay 
should be within easy access of the Silence Room provided for the examination 
of difficult cases. 

A urine testing table should be conveniently placed and washing accom- 
modation should be provided in the Board Room for the Chairman and Members, 
for whom suitable latrine accommodation should be available. 

Each Chairman should be supplied with a lock-up box and cupboard and 
at least 8 files for documents. 

A copy of M.N.S.R. 88, copies of N.S.I.’s and Circular Letters, which relate 
to the work of the Board, should be kept on the table of each bay, so that each 
Examiner may have ready access to them. 
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VII—CLERICAL ESTABLISHMENT. 


Clerical Establishment.—Five clerks will usually be provided for a single 
Medical Board. One will act as Head or Supervising Clerk and occupy a table 
near to the Chairman. Two will be engaged in the preparation of Grade Cards 
and the Medical Register. One will maintain order in the waiting and dressing- 
rooms, and it will be his duty to keep up a steady supply of men to the examina- 
tion room, and one will assist Examiner No. 2. 

The clerks employed by the National Service Medical Boards will be sup- 
plied by the Assistant Director of National Service of the Area. For purposes 
of office discipline they will be under the orders of the Deputy Commissioner of 
Medical Services, who in the case of inefficiency or misconduct may, if he see$ 
fit, suspend a clerk from duty and report the circumstances to the Assistant 
Director of National Service for action. (N.S.I. No. 2 of 1917, Appendix II.) 

The hours of attendance of the clerks will be regulated by the Chairman, 
and an attendance book will be kept and signed by each on arrival at and 
departure from the Board. 


VIII—EFFECT UPON GRADING OF COMMON DISABILITIES 
AND DISEASES. 


To assist Chairmen and Members of Medical Boards the following epitome 
has been drawn up, indicating the usual effect upon grading of common disabili- 
ties and diseases. The statements are not intended to bind Chairmen and 
Members of Boards to place a man in the suggested Grade, for it is recognised 
that each case must be decided on its merits. They are to be regarded only as 
a guide for Chairmen and Members of Boards to assist them and so far as is 
possible to ensure uniformity in the grading of men throughout the country. 


General Condition and Physiqgue—These must be considered for every 
Grade. Often the man’s occupation, such as that of blacksmith, navvy or miner, 
or the exercise he takes, such as football, cycling, walking, or the distance he 
covers by walking or cycling in a day’s work will show that he is fit for the higher 
grades. Sometimes the Examiners will have no such guides, and then they 
may be doubtful as to the man’s capability for physical exertion. Under these 
circumstances they should see how he responds to such exertion as can be per- 
formed before the Board. The mest suitable form is hopping, carried out in the 
following manner :— 


(1) The man’s pulse rate is taken while he stands at rest ; 


(2) He hops 2c times with the night and then 20 times with the Ieft leg, 
always lifting the foot about 9g inches from the ground, without a 
pause ; ; 

(3) Immediately after this the movements of the chest and of the alae nazi 
should be observed wh:te the man’s attention 13 distracted by conversa- 
tion In heaitn there snouid ve no neteworthy breatoles:ness, and no 
pallor nor anxiety of expression ; 

(4) The rate of the pulse is taxen two mimstes after the exercive and while 
the man still stands) In hee it sould not be more than five beats 
more than it wes before the exercise. 


An average degree of menvzi mpacty 2 aveursed for Grades 1, IL and U0. 
Imbeciles and those who exiu:t a considerate degree of defective rental 
development will be placed in Grede IV. In douteiul caves a repeat fromm the 
man’s employer will often give v2lzale ariisance to the Beard; enyuiry thould 
also be made as to the standard he attained at whol and his wage-carning 
capacity. 
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Club Foot.—lIf the man is able to walk fairly, he may be placed in Grade 
III. More severe cases should be rejected. 


Hammer Toes are not necessarily a disqualification for the higher Grades, 
but if there are painful corns or bursae on the dorsum of the toes, ot 
the man walks on the tip of the affected toe, he should not be placed 
higher than Grade ITI. 

Men with Hallux Valgus, the great toe overlapping or bem 
covered by the others, and men with severe forms of Hallux Rigidus, 
are only fit for Grade II]. (Sedentary). Lesser degrees of Hallux 
Rigidus may be fit for Grades II. or II]. 

In all such conditions the presence of painful corns of which no 
permanent cure can be expected is an indication that the man ts not 


fit for Grades I. or II. 


Flat Feet.—lf the joints of the tarsus are flexible and the arch reappears 
when the man stands on tiptoe, the flat foot is no bar to Grade 1. 
If the foot is everted and the tarsal joints are stilf, he should not be 
placed higher than Grade III. 


Pes Cavus.—In well-marked cases the man should be placed in Grade IV, 


Diabetes Insipidus.—lf clear evidence is obtained that a man is suffering 
from this disease he should not be placed higher than Grade Il. If the symp- 
toms are severe he should be rejected. 


Diabetes.—See Glycosuria. 
Duodenal Ulcer.—See Gastric Ulcer. 
E pidid ymis.—See Tuberculosis of Testis. 


Eczema.—A man suffering from eczema of long standing, affecting a large 
surface and resistant to treatment, should be placed in Grade IV. Mild attacks 
of the disease not affecting parts of the body liable to pressure from clothing 
and equipment should be graded according to their physical fitness. Cases 
of moderate severity should be placed in Grade III. 


Epilepsy (Grand and Petit Mal).—A\ll cases of true Epilepsy in which the 
diagnosis has been established, and all cases in which there is definite evidence 
that the man has had Epileptic Fits during the preceding 7 years, should be 
rejected. Convincing documentary evidence will be necessary and Certificates 
should always state whether the certifier has scen an attack or its immediate 
results, and whether he knows of other cases of Epilepsy in the family. 

The presence of symptoms of instability of the nervous system, e.g., wreatly 
exaggerated knee jerks, mental deterioration, widely dilated pupils or tremor, 
should be regarded as sufficient corroborative evidence for purposes of rejection. 

If a man states that he is the subject of this disease, but no attacks have 
occurred for 7 years and there are no marked symptoms of instability of the 
nervous system, he may, if otherwise fit, be placed in Grades I]. or HJ. No 
mar with a well-authenticated history of Epilepsy at any pentod of his hife 
should be placed higher than Grade II. 

In all cases where the diagnosis of Epilepsy rests upon unsupported state 
ment and in which no corroborative evidence is forthcoming, it should Le 
assumed that a condition of true Epilepsy dees not exist, and the man wil) be 
graded in accordance with his degree of general physical fitness. 

Eye (Diseases of .—Unless the effect upon grading is obvious, thew caus 
should be referred for special examination. ‘See aig [M.—Stercards of 
Vision.) For Argvil-Reobertson pupil cide Syphilis. 

_ Favus.—This disease ts contagious, and when it efets the y2ly is highly 
Tesistant to treatment. Cases affecting large arees of the sczip should ve pieced 
inGrade IV. Less severe cays may be placed in Grade UL, the preserve of 
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‘aon slight exertion, and who is able to follow his civil employment, - 

» placed in Grade III. (Sedentary). 

ases of mitral stenosis are, under the most favourable circumstances, fit 

ur sedentary work. 

» man suffering from aortic regurgitation is fit for Grades I., II. or III. 

‘lic murmur at the base does not necessarily nor often indicate aortic 

‘s. Aortic stenosis apart from regurgitation is rare, and cases in which 

‘-pected should be referred for special examination. 

‘nlargement of the heart always requires careful investigation. EExamina- 
.o determine the size of the heart should always be made with the man 
. down. A diffuse impulse is not to be taken as a trustworthy sign of 

-inent of the heart. 

vregularity of the heart is not necessarily evidence of disease. Varia- 
- in the pulse rate with respiration and dropped beats are common irregu- 
es, and of no special pathological significance. They disappear when 
ale of the heart is raised by exertion, irregularities indicating disease 
a Be 

if it is suspected that a man has taken drugs with a view of altering the 
_ of the heart, the examination should be deferred, and particulars of the 

ommunicated to the Commissioner of Medical Services, so that appro- 
‘s steps may be taken to arrive at a diagnosis. (See also Tachycardia.) 
‘ernia (Femoral).—lf this is reducible, the man may be placed in Grade 
otherwise he should be placed in Grade IV. 


Hernia (Inguinal).—If unilateral, not large and well retained by a truss, 
. condition does not disqualify for Grade I.; if bilateral and not large and 
rolled by a truss, the man may be put in Grade II. If the hernia, either 
le or double, is large with patulous rings, but is retained by a truss, the 
. must be placed in a Grade below the first, the precise Grade being deter- 
ed by a consideration of his general physical condition. If the hernia is 
lucible, place the recruit in Grade IV. 

Hernia (Umbilical).—If small and protected by a pad, the man may be 

aced in Grade II. ; smal] subperitoneal herniz do not affect the man’s grading. 

Hernia (Ventral).—If this is not large, and is protected by a pad, the 

«n may be placed in Grade III., otherwise he should be placed in Grade IV. 

Hydrocele.—lf this is small, it is not a disqualification for Grade I. It 
- seldom, if ever, a reason for rejection: 

Incontinence of Urine.—If there is sufficient evidence to show that this 
- persistent and not a symptom of a remediable condition, the man should be 
ected. : 

__ Infantile Paralysis (Wasted and Poorly Developed Limbs).—These con- 
‘itions are almost always the result of infantile paralysis, and unless slight 
ould be dealt with in the same manner as cases of club foot. 

Insanity.—See under Mental Diseases. 

__ Kidney (Movable).—This condition is not a disqualification for Grade T. 
‘f the man is otherwise physically fit. 

Kidney (Removed).—A man from whom a kidney has been removed should 
not be placed higher than Grade III. The condition of the remaining kidney 
should be investigated and the urine tested. 

Knee-Joint (Loose Cartilage in the).—lf the diagnosis is beyond doubt, 
ene knee certainly locks at times, the man cannot be placed higher than 

tade III. 

Limb (Loss of Total or Partial).—Anchylosis, shortening, curvature of a 

long bone, old unreduced dislocation, or abnormal mobility of a joint, may 
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as his actual condition can be ascertained. If an interval of six months has 
elapsed without symptoms, and the skiagram shows no abnormality, he may 
be placed in Grade I., II. or I1I., according to his physical condition. 


Rheumatism (Chronic).—Complaints of this condition necessitate particu- 
larly discriminating enquiry. Generally speaking, occasional attacks of 
muscular rheumatism should not affect grading. Men suffering from chronic 
articular rheumatism should not be placed higher than Grade III. 


Scabies and Pediculosis.—These diseases do not affect the grading of a 
man. A man suffering from these maladies should be placed in the Grade 
for which he is otherwise physically fit. 


Spinal Curvature.—Angular curvature is almost always the result of tuber- 
culous caries. If the disease is active, or recently active, the man must be 
rejected. If there have been no active symptoms for four years, and the man 
has been following a trade, he will often be found fit for Grade III. 

Neither a moderate degree of lordosis nor of kyphosis is a disqualification 
for Grade I. if the man is otherwise fit for this Grade. 


Lateral curvatures, unless causing persistent pain or severe deformity, need 
have no effect on grading. 


Stammering.—A slight defect in articulation may be ignored, but a 
stammer of pronounced degree is in itself a sufficient cause for rejection, pro- 
vided the Board are satisfied that it is a chronic and persistent condition. 


Stricture.—Men who are under treatment by the periodic employment of 
a bougie or catheter for a definite organic stricture should not be placed higher 
than Grade III. 

Sycosis.—Severe or recurring cases of this disease should not be placed 
higher than Grade III., an entry being made on A.F.B. 178 that they may 
require treatment. Mild cases may be graded according to their physical fit- 
ness in other respects. It should be remembered that many cases described as 
sycosis are not cases of folliculitis, but a suppurating condition of the surface 
of the type of impetigo, and these are readily amenable to appropriate treat- 
ment. 

Syphilis.—If a man has, or has had, syphilis, he must be graded accord- 
ing to his general physical condition. If the disease is active, he should be 
recommended to undergo proper treatment, but men who have syphilis affect- 
ing the circulatory system or nervous system and those with syphilitic bone 
disease, considerable perforation of the palate, laryngitis, severe syphilitic 
disease of the tongue, syphilitic deafness or eye disease, or other serious mani- 
festations of syphilis, are fit only for Grade IV. ; 

All men with an Argyll-Robertson pupil (loss of the reflex contraction of 
the pupil to light while it remains upon convergence and accommodation) 
should be rejected ; in case of doubt, the man should be referred for examina- 
tion by the Ophthalmic Surgeon. 


_ Tachycardia (Rapid Action of the Heart).—A pulse rate up to 120 per 
minute is often, especially in youths, merely due to the excitement of examina- 
tion, and in the absence of evidence of diseases producing a rapid pulse it may 
be disregarded. 

Tachycardia or Paroxysmal Tachycardia.—These diseases are very rare. 
If either is suspected, the man should be referred for special examination. 

Teeth (Deficiency, with or without Pyorrhea).—This condition alone should 
not be regarded as affecting grading except in those cases in which there is 
distinct evidence of secondary disability or disease, which in themselves would 
act as disqualifications. 

Testicle (Undescended).—If the testicle is entirely retained in the abdomen 
on one or both sides, and there is no other defect of sexual development. the 
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man may be placed in Grade I. If a testicle is in the inguinal canal or at the 
external ring on one or both sides, and therefore exposed to injury or is sub- 
ject to attacks of pain, the grading should not be higher than Grade III. 

Testis or Epididymis (Tuberculosis of).—Sufferers from tuberculosis of 
either of these organs must be rejected. 

Thorax (Deformity of the).—As extreme contraction or deformity, such 
as a deep depression of the’sternum, is likely to interfere with the action of 
the heart and the expansion of the lungs on exertion, these cases are best placed [. 
in Grade III. On the other hand, minor degrees are of no importance, and in 
young subjects often disappear on further development. 

Thyroid Gland (Enlargement of the).—lf this condition is accompanied 
by symptoms of Graves’ disease, the man should be placed in Grade III. 
(sedentary) or rejected. If there is no interference with breathing nor with 
the action of the heart, and the enlargement of the gland is not great and is § 
of long duration, it should not be considered a bar to Grade I. 

Tuberculosis.—(See Separate Organs). : 

Varicocele.—Mild and moderate cases should be placed in Grade I. Severe 
cases with good evidence of pain should be placed in Grades II. or III. 

Varicose Veins.—lIf the varix is not a source of much inconvenience in 
standing or walking, it is no bar to Grade I. More serious cases, and those J _ 
with large sacculations of the veins, should not be placed higher than Grade 
III. The examination of men complaining of much pain associated with the J 
varix should be deferred for a suitable period. Cases of chronic ulceration or | 
thin scars of healed ulcers associated with varicose veins should, as a rule, be 
rejected, but if the ulceration is recent and likely to heal, their further examina- 
tion may be postponed for some months. Cases with evidence of, or a well- }. 
certified account of, recurrent phlebitis should be rejected. 

In addition to the causes of rejection already mentioned, men suffering from 
the following conditions should be placed in Grade IV. 

“ (1) Tuberculous peritonitis. 

(2) Tuberculous laryngitis. 

(3) Tuberculosis cystitis or pyelitis. 

(4) Cirrhosis of the liver. 

(5) Ascites. 

(6) Malignant disease anywhere. 

(7) Nephritis, acute or chronic. 

(8) Pernicious anemia and all forms of leuchemia. 

(9) Aneurism. 

(10) Tabes, general paralysis, and all organic diseases of the central nervous 
system, however early the disease may be. 
(11) Sexual abnormalities, such as arrested development and hermaphro- q- 


ditism. 
IX—STANDARDS OF VISION. 

1. Grade I—V\With one eye, either right or left, and without glasses, the 9... 
vision must not be less than 6.60, and with the other not less than 2 ‘60, provided 
that, with the aid of glasses, if necessary, the vision is not less than 6/12 with one 
eye, and that both eyes have good fields of vision as tested by -hand move- 
ments. The strength of the correcting lens in the case of sphericals shou!“ 
exceed 8D, of simple cylindrical 4D, and of the highest merigign inc’ 
sphero-cylindrical 8D. : 


2. Grade II—-With one eye, either right or left, 
vision must not be less than 3/60, provided that, with 
sary, the vision is not less than 6 ‘18 with one eye. 
ing lens in the case of sphericals should not exc 
and of the highest meridian in combined sph 
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accepted for Grades II. and IIT. if one of his eyes has been lost or is completely 
blind, but the remaining or the better eye must have a good field of vision as 
tested by hand movements. . 

3. Grade [1I—The vision with the better or only eye, with or without 
a must not be less than 6,60, and it must have a full fheld of vision as 
ested by hand movements. 

In the case of clerks the vision of the better or only eye with the aid of 
isa if necessary, must not be less than 6,18. Strength of glasses not to 
exceed :-— 

Spherical 15D; cylindrical 6D; sphero-cylindrical 15D, in highest 


, meridian. 
o* X—COLOUR VISION. 


National Service Medical Boards will test the colour vision of candidates 
for the Officer Cadet wing and the Officers’ Technical Training Corps of the 
Royal Air Force, also of boys and youths intended for training as Seamen in the 
oyal Navy. For this purpose, apparatus for testing Colour Vision (Dr. Edridge- 
reen’s bead test), together with full directions for use, is issued to National 
- Service Medical Boards. 
! 
APPENDIX Ia. 
“+ Before placing a man in Grade IV. it is necessary that the members of the 
oard should agree unanimously that he is perz:anently and totally unfit for 
_ Military Service of any form, and a certificate to this effect “M.N.S.F. W.359% 
. i be entered on his medical history sheet, either in writing or by teaching 
“the form. ; 


“hide para. 10, ACL, 642 of 1917. ae 
After examination by all the members of the Medical Board assembled 


Poe eee e reece wena arr ccerernens 


Se ee ee er ee 


soils adte di tug date tncastiaty Giaca Wisi are ac Tin Aico Riel t va oa te a an hl oe residing 


saben Nate ene tie dna tee Ait Ae oe Ped 8s 8 and described on this 


a 


Cone an 


Te eee ca ccm esa nen r errr ee nee en” 


ae ested ey i, do nh aba eeetennn™t 


eae. - con about such a 
2 unanimow ac5%? 
OV anothe: bare 


x 


62 
APPENDIX Ib. 


The Returns required in connection with the work of Medical Boards 
(excluding Pensions) are enumerated and explained in the following National 
Service Instruction (No. 44 of 1917) as amended by M.N.S. Circular Letters. 


RETURNS REQUIRED BY THE MEDICAL ‘DEPARTMENT OF 
THE MINISTRY OF NATIONAL SERVICE. 


These Returns should be rendered to the Secretary, C., Ministry of National 
Service, Westminster, S.W.1, in accordance with the instructions detailed below. 


I.—The Daily Return to show the number of men by medical grades medi- 
cally examined or re-examined by National Service Medical Boards will be 
rendered on M.N.S. Form 3611. This Form will be made out by the Clerk to the 
Boards in quadruplicate carbon copies, one copy to be rendered direct to the 
Headquarters of the Ministry, the second to the Headquarters of the Region, the 
third to the Area Recorder through the Area D.C.M.S., and the fourth to be 
retained by the Chairman of the Board. 


M.N.S. form 3611 will contain the following information :— 


Column 1.—Total examinations of men who presented themselves for Ser- 
vice on this day, having received M.N.S. 3195, or for direct or voluntary 
enlistment, and were medically examined or re-examined. (Not to 
include those shown in Columns 2 and 4.) 


Column 2.—Total number of examinations of men of over 43 years of age; 
these examinations not to be included in Columns 1 or 4. 


Column 3.—Not to be used. 


Column 4—Total examinations of men who presented themselves for re- 
examination under M.N.S. 3491, 3509, or who presented themselves 
for medical examination or re-examination only. (Not to include those 
shown in Columns 1 and 2.) 


Column 5.—Total number of men refused re-examination and who have 


had M.N.S. 3491A issued to them. 


Column 6—Number of special examinations carried out. (This column 
should include X-ray examinations by specialists and other re-examina- 
tions for which special payment is made, irrespective of whether they 
have been included in Columns 1, 2 and 4.) 


Times of Opening and Closing Boards—(a) Morning—Number examined. 
(b) Afternoon—Number examined. 
Boys.—Number found suitable or unsuitable. 
A “nil’’ return must be rendered in respect of the days on which 
a Board does not sit. Such “nil”? returns will be rendered in manv- 
script and not on M.N.S. 3611. 


Il—A fortnightly return in manuscript giving a nominal roll of men ex- 
amined by National Service Medical Boards who have appealed and have been 
examined by the Appeal Tribunal Medical Assessors or a re-examining National 
Service Medical Board. 


This Return will furnish the following information :— 

(1) Name. 

(2) Grading by N.S. Medical Board upon which the appeal is based. 

(3) Grading by Assessors or Re-examining Board. 

(4) Remarks. (In this column should be noted the reason, if available, for 
the alteration, if any, by the Assessors or Re-examining Board.) 
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When the A.F. B. 178 and other documents of a man who has been examined 
and graded by the Medical Assessors to the Appeal Tribunal are returned to 
the A.D.N.S. of the ‘Area concerned, it is essential that these documents should 
be handed immediately to the Deputy Commissioner of Medical Services of the 
Board concerned for perusal, in order that he may abstract the necessary details 
of the medical examination for the above Return, after which these documents 
will be returned to the A.D.N.S. 


III—A monthly Return on M.N.S. Form 40, showing the list of members 
of each Board and the number of Sessions attended by each. Any change in 
personnel should be noted in this Return. 


IV.—A monthly Return in manuscript of all men who have been rejected 
on account of Mental Deficiency, to contain the following particulars :— 

(1) Full name and address. 

(2) Occupation. 

(3) Remarks, including medical aspect of case. 


V.—A quarterly Return in manuscript of Medical Equipment, stating the 
conditions. 


VI—A half-yearly report by Commissioners of Medical Services upon. 


each of the Medical Boards in their Region, to be despatched on Ist January and 
Ist July. 


APPENDIX Ic. 
N.S.I. No. 18 of 1917. 


GRADING OF MEN WHO ARE STATED TO SUFFER OR TO 
HAVE SUFFERED FROM TUBERCULOUS DISEASE OF THE 
LUNGS. 


It has been decided that the statement that a man has :— 


(a) Received treatment in a Sanatorium under the National Health Insur- 
ance Commissioners or a responsible medical authority, or 


(b) Been notified to a Medical Officer of Health under the regulations of 
the Local Government Board as suffering from Consumption, 


will not in itself disqualify him from being accepted for Military Service. 


Careful inquiries should be made to verify all such statements, special care 
being taken that there is no impersonation. If on the man’s examination no 
signs of disease are discovered, the Deputy Commissioner of Medical Services 
should arrange for a complete examination of the case and for an inquiry into the 
medical history of the patient before grading. When practicable, the particulars 
of the case should be referred to the Tuberculosis Officer of the Local Govern- 
ment Board Area in which the patient lives, in order to obtain all the relevant 
facts as to the condition and the medical history of the patient, of which the 
Deputy Commissioner of Medical Services should be cognisant before the Board 
proceeds to settle the grade of the man in question. 
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Furnishings for Board Room.—Probably the best type of dividing screen 
for examination bays is provided by upright standards 6 ft. 6 ins. high with con- 
necting rods and hanging curtains. On the other hand the more rigid variety 
provided by fixed screens of wood and canvas is quite efficient. In the absence 
of either of these patterns ordinary hospital screens may be utilised. 

Each bay should be not less than 8 ft. wide by 6 ft. deep, and should contain 
a small writing table and chair for the use of the examiner. 

Throughout the Board Room wherever a recruit may be required to walk 
there should be strips of cocoanut matting and each bay should contain a rug 
or mat for the recruit to stand upon. 

The bay, which is set apart for the examination of eyes, etc., should be 
supplied with a set of test lenses, auroscope, nasal speculum, etc. 


A second bay will be set apart for the taking of all necessary measurements, 
etc, and will contain the instruments necessary for this purpose. 

Nos. 3 and 4 bays should each contain a couch, as it may be necessary to 
examine the recruit in the recumbent position in either of these bays. No. 4 bay 
should be within easy access of the Silence Room provided for the examination 
of difficult cases. 

A urine testing table should be conveniently placed and washing accom- 
modation should be provided in the Board Room for the Chairman and Members, 
for whom suitable latrine accommodation should be available. 

Each Chairman should be supplied with a lock-up box and cupboard and 
at least 8 files for documents. 

A copy of M.N.S.R. 88, copies of N.S.I.’s and Circular Letters, which relate 
to the work of the Board, should be kept on the table of each bay, so that each 
Examiner may have ready access to them. 

9658 ; D2 
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VIL—CLERICAL ESTABLISHMENT. 


Clerical Establishment—Five clerks will usually be provided for a single 
Medical Board. One will act as Head or Supervising Clerk and occupy a table 
near to the Chairman. Two will be engaged in the preparation of Grade Cards 
and the Medical Register. One will maintain order in the waiting and dressing- 
rooms, and it will be his duty to keep up a steady supply of men to the examina- 
tion room, and one will assist Examiner No. 2. : 

The clerks employed by the National Service Medical Boards will be sup- 
plied by the Assistant Director of National Service of the Area. For purposes 
of office discipline they will be under the orders of the Deputy Commissioner of 
Medical Services, who in the case of inefficiency or misconduct may, if he see$ 
fit, suspend a clerk from duty and report the circumstances to the Assistant 
Director of National Service for action. (N.S.I. No. 2 of 1917, Appendix IT.) 

The hours of attendance of the clerks will be regulated by the Chairman, 
and an attendance book will be kept and signed by each on arrival at and 
departure from the Board. 


VIIIT—EFFECT UPON GRADING OF COMMON DISABILITIES 
AND DISEASES. 


To assist Chairmen and Members of Medical Boards the following epitome 
has been drawn up, indicating the usual effect upon grading of common disabili- 
ties and diseases. The statements are not intended to bind Chairmen and 
Members of Boards to place a man in the suggested Grade, for it is recognised 
that each case must be decided on its merits. They are to be regarded only as 
a guide for Chairmen and Members of Boards to assist them and so far as is 
possible to ensure uniformity in the grading of men throughout the country. 


General Condition and Physique—These must be considered for every 
Grade. Often the man’s occupation, such as that of blacksmith, navvy or miner, 
or the exercise he takes, such as football, cycling, walking, or the distance he 
covers by walking or cycling in a day’s work will show that he is fit for the higher 
grades. Sometimes the Examiners will have no such guides, and then they 
may be doubtful as to the man’s capability for physical exertion. Under these 
circumstances they should see how he responds to such exertion as can be per- 
formed before the Board. The most suitable form is hopping, carried out in the 
following manner :— 


(1) The man’s pulse rate is taken while he stands at rest ; 


(2) He hops 20 times with the right and then 20 times with the left leg, 
always lifting the foot about 9 inches from the ground, without a 
pause ; ; 


(3) Immediately after this the movements of the chest and of the alae nasi 
should be observed while the man’s attention is distracted by conversa- 
tion. In health there should be no noteworthy breathlessness, and no 
pallor nor anxiety of expression ; 


(4) The rate of the pulse is taken two minutes after the exercise and while 
the man still stands. In health it should not be more than five beats 
more than it was before the exercise. 


An average degree of mental capacity is assumed for Grades I, IT. and III. 
Imbeciles and those who exhibit a considerable degree of defective mental 
development will be placed in Grade IV. In doubtful cases a report from the 
man’s employer will often give valuable assistance to the Board ; enquiry should 
also be made as to the standard he attained at school and his wage-earning 


capacity. 
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-lcne-—Most men affected with acne should be accepted for Service, and 
graded according to their physical fitness. Very severe cases, especially these 
in whom the bacix is badly attacked, shouid be placed in Grace IIL. 

Albuminuria—In a young subject albumen in the urine is not in itself a 
disqualification for Grade L, but care should be taken to determine that it 1s act 
due to organic disease. 

Append icitis—The mere complaint of pain and tenderness in the thac icssa 
on the right side is no bar to the man being placed in the Grade otherwise sured 
to hus phvsical condition, nor is a trustworthy history that the man has had an 
attack of acute appendicitis unless it has occurred within two months or there 
is definite evidence of thickening in the iliac fossa, in which case his examunawcn 
should be deferred for a suitable period. A scar aiter an operation for apper- 
dicitis is not in itself of importance ; if there is undoubted ventral hermia the maa 
shouid not be placed higher than Grade ITI. 


Arterto-Sclerosis—Marked cases of this condition should be placed a 
Grade [V. In ail suspected cases the urine shouid be examined. 


Asthina—Cases of well-verified, genuine, spasmodic asthma, in which tre 
attacks occur monthly, or more frequently, should not be placed higher than 
Grade III. and may have to be rerected, but if the attacks occur at longer 
intervals, and there is no evidence of shortness of breath, bronchitis or emphy- 
sema, the man may be fit for Grade IT. 

Bronchitis——No man sutfering from chronic bronchitis, of which pnvsical 
signs can be found in the chest, shouid be piaced higner than Grade [il—severe 
cases should be rejected. 

Cleft Palate—if this interreres with clear articulation, the recruit shouic ie 
placed in Grade IIT. 

Club Fr0t—see Deformzttes of Feet ana Tes. 

Colitis —Colitis is to be judged bv the seventy of the symptoms. The 
mere passage of mucus is no bar to the Grade tor which the man is othenve 
suitabie. 

Curns.—See Deformities of Feet and Tes. 

Cystitis. Suspected cases of this condition should be fully investigated 
netore 2rading. 

Deafness —I{f the man can hear a sort, not forced, whisper at a distance of 
5 ft. with each ear, the other be:ng closed, he 1s at tor Grades [. and IL 

A man who cannot hear the spoken voice at a distance of more than one 
foot with either ear when he is not looking at the Examiner shouid be placed in 
Grade IV. 

Those falling between these two classes should be placed in Grade III. 

* Any diminution in hearing which is due to the presence of cerumen or te 
a transitory cause such as Eustachian and middle ear catarrh following a co'd 
will not atfect grading. A man with compiete unilateral deafness 1s often 
without the sense of the direction from which sounds proceed, and it then may 
be advisable to place him in Grade III., but much depends upon the phvysiolegi- 
cal compensation which has been acquired Ov the individuai. The presence of 
an old pertoration with a drv ear ts of no importance, and the case must be 
judged solely on the history and the degree of dearness. 

In cases of previous simpie mastoid operation | Senwartz’s or radical mas 
roid operation , if the resuit is satisfactory, the ameunt of hearing will deter- 
mine the Grade, for these operations in themselves do not disqualify for anv 
Grade. (See Usitis Media. : : : 

Derormities or Feet and Toes.—The degree of disavility caused bv these 
conditions varies much in diiferent cases, anu careful enquiry should be made 
on this paint in each case. 
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Club Foot.—lIf the man is able to walk fairly, he may be placed in Grade 
III. More severe cases should be rejected. 


Hammer Toes are not necessarily a disqualification for the higher Grades, 
but if there are painful corns or bursae on the dorsum of the toes, or 
the man walks on the tip of the affected toe, he should not be placed 
higher than Grade III. 

Men with Hallux Valgus, the great toe overlapping or being 
covered by the others, and men with severe forms of Hallux Rigidus, 
are only fit for Grade III. (Sedentary). Lesser degrees of Hallux 
Rigidus may be fit for Grades II. or III. 

In all such conditions the presence of painful corns of which no 
permanent cure can be expected is an indication that the man is not 
fit for Grades I. or II. 


Flat Feet.—If the joints of the tarsus are flexible and the arch reappears 
when the man stands on tiptoe, the flat foot is no bar to Grade I. 
If the foot is everted and the tarsal joints are stiff, he should not be 
placed higher than Grade III. 


Pes Cavus.—In well-marked cases the man should be placed in Grade IV. 


Diabetes Insipidus.—lf clear evidence is obtained that a man is suffering 
from this disease he should not be placed higher than Grade ITI. If the symp- 
toms are severe he should be rejected. 


Diabetes.—See Glycosuria. 
Duodenal Ulcer.—See Gastric Ulcer. 
Epididymis.—See Tuberculosis of Testis. 


Eczema.—A man suffering from eczema of long standing, affecting a large 
surface and resistant to treatment, should be placed in Grade IV. Mild attacks 
of the disease not affecting parts of the body liable to pressure from clothing 
and equipment should be graded according to their physical fitness. Cases 
of moderate severity should be placed in Grade III. 


Epilepsy (Grand and Petit Mal).—A\ll cases of true Epilepsy in which the 
diagnosis has been established, and all cases in which there is definite evidence 
that the man has had Epileptic Fits during the preceding 7 years, should be 
rejected. Convincing documentary evidence will be necessary and Certificates 
should always state whether the certifier has seen an attack or its immediate 
results, and whether he knows of other cases of Epilepsy in the family. 

The presence of symptoms of instability of the nervous system, e.g., greatly 
exaggerated knee jerks, mental deterioration, widely dilated pupils or tremor, 
should be regarded as sufficient corroborative evidence for purposes of rejection. 

If a man states that he is the subject of this disease, but no attacks have 
occurred for 7 years and there are no marked symptoms of instability of the 
nervous system, he may, if otherwise fit, be placed in Grades II. or III. No 
Mar with a well-authenticated history of Epilepsy at any period of his life 
should be placed higher than Grade II. 

In all cases where the diagnosis of Epilepsy rests upon unsupported state- 
ment and in which no corroborative evidence is forthcoming, it should be 
assumed that a condition of true Epilepsy does not exist, and the man will be 
graded in accordance with his degree of general physical fitness. 


Eye (Diseases of).—Uniless the effect upon grading is obvious, these cases 
should be referred for special examination. (See also IX.—Standards of 
Vision.) For Argyll-Robertson pupil vide Syphilis. 

Favus.—This disease is contagious, and when it affects the scalp is highly 
resistant to treatment. Cases affecting large areas of the scalp should be placed 
inGrade IV. Less severe cases may be placed in Grade III., the presence of 
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dyspnoea on slight exertion, and who is able to follow his civil employment, - 
may be placed in Grade III. (Sedentary). 

Cases of mitral stenosis are, under the most favourable circumstances, fit 
only for sedentary work. 

No man suffering from aortic regurgitation is fit for Grades I., II. or III. 
A systolic murmur at the base docs not necessarily nor often indicate aortic 
stenosis. Aortic stenosis apart from regurgitation is rare, and cases in which 
it is suspected should be referred for special examination. 

Enlargement of the heart always requires careful investigation. Examina- 
tion to determine the size of the heart should always be made with the man 
lying down. A diffuse impulse is not to be taken as a trustworthy sign of 
enlargement of the heart. 

Irregularity of the heart is not necessarily evidence of disease. Varia- 
tions in the pulse rate with respiration and dropped beats are common irregu- 
larities, and of no special pathological significance. They disappear when 
the rate of the heart is raised by exertion, irregularities indicating disease 
do not. 

If it is suspected that a man has taken drugs with a view of altering the 
action of the heart, the examination should be deferred, and particulars of the 
case communicated to the Commissioner of Medical Services, so that appro- 
priate steps may be taken to arrive at a diagnosis. (See also Tachycardia.) 


Hernia (Femoral).—lf this is reducible, the man may be placed in Grade 
III., otherwise he should be placed in Grade IV. 


Hernia (Inguinal).—lf unilateral, not large and well retained by a truss, 
this condition does not disqualify for Grade I.; if bilateral and not large and 
controlled by a truss, the man may be put in Grade II. If the hernia, either 
single or double, is large with patulous rings, but is retained by a truss, the 
man must be placed in a Grade below the first, the precise Grade being deter- 
mined by a consideration of his general physical condition. If the hernia is 
ureducible, place the recruit in Grade IV. 


Hernia (Umbilical).—lf{ small and protected by a pad, the man may be 
placed in Grade II. ; small subperitoneal herniz do not affect the man’s grading. 

Hernia (Ventral).—If this is not large, and is protected by a pad, the 
man may be placed in Grade III., otherwise he should be placed in Grade IV. 

Hydrocele.—lf this is small, it is not a disqualification for Grade I. It 
is seldom, if ever, a reason for rejection: 

Incontinence of Urine.—If there is sufficient evidence to show that this 
is persistent and not a symptom of a remediable condition, the man should be 
rejected. ; 

Infantile Paralysis (Wasted and Poorly Developed Limbs).—These con- 
ditions are almost always the result of infantile paralysis, and unless slight 
should be dealt with in the same manner as cases of club foot. 

Insanity.—See under Mental Diseases. 


Kidney (Movable).—This condition is not a disqualification for Grade I. 
if the man is otherwise physically fit. 


Kidney (Removed).—A man from whom a kidney has been removed should 
not be placed higher than Grade III. The condition of the remaining kidney 
should be investigated and the urine tested. 


Knee-Joint (Loose Cartilage in the).—lf the diagnosis is beyond doubt, 
and the knee certainly locks at times, the man cannot be placed higher than 
Grade III. 

Limb (Loss of Total or Partial).—Anchylosis, shortening, curvature of a 
long bone, old unreduced dislocation, or abnormal mobility of a joint, may 
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‘require the subjects of any of these to be placed in Grades III. or IV., accord- 
ing to the greater or less interference with functional activity. 
Any man who has lost the whole or part of a limb, or the whole or greater 
part of a hand or foot will be placed in Grade IV. 


Lung (Tuberculosis of the).—No man with active tuberculosis disease of } 
the lungs should be regarded as fit for Grades I., II. or III. In examination 
of men suspected to suffer from tuberculous disease of the lungs, attention 
should be paid particularly to the presence of localised crepitations, the rate 
of the pulse, loss of weight, night sweats, temperature, and the examination oi }-- 
the sputum for tubercle bacilli. The evidence afforded by X-Ray plates and 
photographs should not be disregarded, and should be duly considered in the 
light of the history of the case and the physical signs. 

A man showing signs of past or suspected tuberculous disease of the lungs, §. 
and who gives a history of at least two years of good health, may be placed in 
Grade III. Those with a shorter history of good health should have their 
examination deferred for six months. (See Appendix IV.) 


Lupus Vulgaris.—Mild cases of this disease, affecting surfaces other than 
the face, may be placed in Grades II. or III. Severe cases, especially if ulcerat- § 
ing or affecting the face, in Grade IV. 


Mental Diseases and Defects.—Attention has already, under the head oi 
“General Conditions and Physique,’’ been drawn to the fact that an average 
degree of mental capacity is required of all recruits for Grades I., II. or III. 
Men who have at any period of their lives been inmates of asylums as persons 
certified to be of unsound mind, and those who at the time of examination show 
symptoms of mental disease, should be rejected. 

Whenever mental disease is suspected, the recruit should be examined for 
symptoms of nervous instability. (See Epilepsy.) 

Nasal Obstruction and Catarrh,—lf there is no suppuration in the acces J 
sory sinuses, or no serious obstruction to breathing, the man may be placed n 
the Grade for which he is otherwise suitable. 


Neurasthenia.—In the case of many men who complain of this condition. J. 
it is slight in degree, and should not be considered as a bar to Grade I. Severer 
cases should be graded or rejected on the evidence of nervous instability ten- |: 
dered and found. (See Epilepsy.) 


Obesity.—If not accompanied with visceral changes, is compatible with 
Grades I. or Il., but if excessive with Grade III. only. If obesity is compli: {- 
cated with visceral changes, as of the heart and liver, it is a cause of rejection. 

Otitis Media (with Discharge from the Middle Ear).—The grading of 
many of these cases will depend upon the degree of deafness, but the following 
considerations must be borne in mind.:— 


The mere presence of a discharge does not exclude recruits from the 
Grade otherwise suited to their general physical condition. If there 1s 4 
foul discharge or symptoms indicating involvement of the internal ear, 
eé.g., headache or vertigo, or if there ts a marginal perforation of the drum 
with granulations or polypi, the man sheuld be placed in Grade IV. (See 
under Dewrness.> : 


Piles.— See Hemorrhoids. 

Psortasts.—Psoriasis, mild in type and occurring in small patches, dees 
not prevent a man from being placed in the Grade suited to his physical fitness. 
More severe cases should be placed in Grade HI., but those affected with wide- 
spread psortasis of long duration should be placed in Grade IV. 

Renal Caleudus.—.\ man who has undoubted symptoms >£ stone in the 
kidney should be rejected or have his examination ce > * such time 
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as his actual condition can be ascertained. If an interval of six months has 
elapsed without symptoms, and the skiagram shows no abnormality, he may 
be placed in Grade I., II. or III., according to his physical condition. 


Rheumatism (Chronic).—Complaints of this condition necessitate particu- 
larly discriminating enquiry. Generally speaking, occasional attacks of 
muscular rheumatism should not affect grading. Men suffering from chronic 
articular rheumatism should not be placed higher than Grade III. 


Scabies and Pediculosis.—These diseases do not affect the grading of a 
man. A man suffering from these maladies should be placed in the Grade 
for which he is otherwise physically fit. 


Spinal Curvature.—Angular curvature is almost always the result of tuber- 
culous caries. If the disease is active, or recently active, the man must be 
rejected. If there have been no active symptoms for four years, and the man 
has been following a trade, he will often be found fit for Grade III. 

Neither a moderate degree of lordosis nor of kyphosis is a disqualification 
for Grade I. if the man is otherwise fit for this Grade. 

Lateral curvatures, unless causing persistent pain or severe deformity, need 
have no effect on grading. 


Stammering.—A slight defect in articulation may be ignored, but a 
stammer of pronounced degree is in itself a sufficient cause for rejection, pro- 
vided the Board are satisfied that it is a chronic and persistent condition. 


Stricture.—Men who are under treatment by the periodic employment of 
a bougie or catheter for a definite organic stricture should not be placed higher 
than Grade III. 

Sycosts.—Severe or recurring cases of this disease should not be placed 
higher than Grade III., an entry being made on A.F.B. 178 that they may 
require treatment. Mild cases may be graded according to their physical fit- 
ness in other respects. It should be remembered that many cases described as 
sycosis are not cases of folliculitis, but a suppurating condition of the surface 
of the type of impetigo, and these are readily amenable to appropriate treat- 
ment. 

Syphilis. —If a man has, or has had, syphilis, he must be graded accord- 
ing to his general physical condition. If the disease is active, he should be 
recommended to undergo proper treatment, but men who have syphilis affect- 
ing the circulatory system or nervous system and those with syphilitic bone 
disease, considerable perforation of the palate, laryngitis, severe syphilitic 
disease of the tongue, syphilitic deafness or eye disease, or other serious mani- 
festations of syphilis, are fit only for Grade IV. 

All men with an Argyll-Robertson pupil (loss of the reflex contraction of 
the pupil to light while it remains upon convergence and accommodation) 
should be rejected ; in case of doubt, the man should be referred for examina- 
tion by the Ophthalmic Surgeon. 


Tachycardia (Rapid Action of the Heart).—A pulse rate up to 120 per 
minute is often, especially in youths, merely due to the excitement of examina- 


tion, and in the absence of evidence of diseases producing a rapid pulse it may 
be disregarded. 


Tachycardia or Paroxysmal Tachycardia.—These diseases are very rare. 
If either is suspected, the man should be referred for special examination. 

Teeth (Deficiency, with or without Pyorrhea).—This condition alone should 
not be regarded as affecting grading except in those cases in which there is 
distinct evidence of secondary disability or disease, which in themselves would 
act as disqualifications. 


Testicle (Undescended).—If the testicle is entirely retained in the abdomen 
on one or both sides, and there is no other defect of sexual development, the 
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accepted for Grades II. and III. if one of his eyes has been lost or is completely 
blind, but the remaining or the better eye must have a good feld of vision as. 
tested by hand movements. : 

3. Grade III—The vision with the better or only eye, with or without 
glasses, must not be less than 6/60, and it must have a full field of vision as 
tested by hand movements. 

In the case of clerks the vision of the better or only eye with the aid of 
glasses, if necessary, must not be less than 6/18. Strength of glasses not to 
exceed :— 

Spherical 15D; cylindrical 61); sphero-cylindrical 15D, in highest 
meridian. 


X—COLOUR VISION. 


National Service Medical Boards will test the colour vision of candidates 
for the Officer Cadet wing and the Officers’ Technical Training Corps of the 
Royal Air Force, also of boys and youths intended for training as Seamen in the 
Royal Navy. For this purpose, apparatus for testing Colour Vision (Dr. Edridge- 
Green’s bead test), together with full directions for use, is issued to National 
Service Medical Boards. 


APPENDIX Ia. 


Before placing a man in Grade IV. it is necessary that the members, of the 
Board should agree unanimously that he is permanently and totally unfit for 
Military Service of any form, and a certificate to this effect (M.N.S.F. W.3599) 
must be entered on his medical history sheet, either in writing or by attaching 


the form. 
M.N.S. Form W. 3599. 
This slip will be attached to Army Form B. 178 in all cases where men are 
certified to be permanently and totally disabled and unfit for Military Service, 
vide para. 10, A.C.L, 642 of 1917. 
After examination by all the members of the Medical Board assembled 
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Note—If the Board is unable to come to an unanimous decision about such a 
case, the man will be re-examined by another Board. 
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The Returns required in connection with the work of Medical Boards 
(excluding Pensions) are enumerated and explained in the following National 
Service Instruction (No. 44 of 1917) as amended by M.N.S. Circular Letters. 


RETURNS REQUIRED BY THE MEDICAL DEPARTMENT OF 
THE MINISTRY OF NATIONAL SERVICE. 


These Returns should be rendered to the Secretary, C., Ministry of National 
Service, Westminster, S.W.1, in accordance with the instructions detailed below. 


I—The Daily Return to show the number of men by medical grades medi- 
cally examined or re-examined by National Service Medical Boards will be 
rendered on M.N.S. Form 3611. This Form will be made out by the Clerk to the 
Boards in quadruplicate carbon copies, one copy to be rendered direct to the 
Headquarters of the Ministry, the second to the Headquarters of the Region, the 
third to the Area Recorder through the Area D.C.M.S., and the fourth to be 
retained by the Chairman of the Board. 


M.N.S. form 3611 will contain the following information :— 


Column 1.—Total examinations of men who presented themselves for Ser- 
vice on this day, having received M.N.S. 3195, or for direct or voluntary 
enlistment, and were medically examined or re-examined. (Not to 
include those shown in Columns 2 and 4.) 


Column 2.—Total number of examinations of men of over 43 years of age; 
these examinations not to be included in Columns 1 or 4. 


Column 3.—Not to be used. 


Column 4.—Total examinations of men who presented themselves for re- 
examination under M.N.S. 3491, 3509, or who presented themselves 
for medical examination or re-examination only. (Not to include those 
shown in Columns 1 and 2.) 


Column 5.—Total number of men refused re-examination and who have 
had M.N.S. 3491A issued to them. 


Column 6—Number of special examinations carried out. (This column 
should include X-ray examinations by specialists and other re-examina- 
tions for which special payment is made, irrespective of whether they 
have been included in Columns 1, 2 and 4.) 


Times of Opening and Closing Boards—(a) Morning—Number examined. 
(b) Afternoon—Number examined. 


Boys—Number found suitable or unsuitable. 
A “nil”? return must be rendered in respect of the days on which 
a Board does not sit. Such “nil” returns will be rendered in manu- 
script and not on M.N.S. 3611. 


II.—A fortnightly return in manuscript giving a nominal roll of men ex- 
amined by National Service Medical Boards who have appealed and have been 
examined by the Appeal Tribunal Medical Assessors or a re-examining National 
Service Medical Board. 

This Return will furnish the following information :— 

(1) Name. 

(2) Grading by N.S. Medical Board upon which the appeal is based. 

43) Grading by Assessors or Re-examining Board. 

(4) Remarks. (In this column should be noted the reason, if available, for 

the alteration, if any, by the Assessors or Re-examining Board.) 


; 
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When the A.F. B. 178 and other documents of a man who has been examined 
and graded by the Medical Assessors to the Appeal Tribunal are returned to 
the A.D.N.S. of the ‘Area concerned, it is essential that these documents should 
be handed immediately to the Deputy Commissioner of Medical Services of the 
Board concerned for perusal, in order that he may abstract the necessary details 
of the medical examination for the above Return, after which these documents 
will be returned to the A.D.N.S. 


III—A monthly Return on M.N.S. Form 40, showing the list of members 
of each Board and the number of Sessions attended by each. Any change in 
personnel should be noted in this Return. 


IV.—A monthly Return in manuscript of all men who have been rejected 
on account of Mental Deficiency, to contain the following particulars :— 

(1) Full name and address. 

(2) Occupation. 

(3) Remarks, including medical aspect of case. 


V.—A quarterly Return in manuscript of Medical Equipment, stating the 
conditions. 


VI—A half-yearly report by Commissioners of Medical Services upon. 
each of the Medical Boards in their Region, to be despatched on Ist January and 
Ist July. 


APPENDIX Ic. 
N.S.I. No. 18 of 1917. 


GRADING OF MEN WHO ARE STATED TO SUFFER OR TO 
HAVE SUFFERED FROM TUBERCULOUS DISEASE OF THE 
LUNGS. 


It has been decided that the statement that a man has :— 


(a) Received treatment in a Sanatorium under the National Health Insur- 
ance Commissioners or a responsible medical authority, or 


(b) Been notified to a Medical Officer of Health under the regulations of 
the Local Government Board as suffering from Consumption, 


will not in itself disqualify him from being accepted for Military Service. 


Careful inquiries should be made to verify all such statements, special care 
being taken that there is no impersonation. If on the man’s examination no 
signs of disease are discovered, the Deputy Commissioner of Medical Services 
should arrange for a complete examination of the case and for an inquiry into the 
medical history of the patient before grading. When practicable, the particulars 
of the case should be referred to the Tuberculosis Officer of the Local Govern- 
ment Board Area in which the patient lives, in order to obtain all the relevant 
facts as to the condition and the medical history of the patient, of which the 
Deputy Commissioner of Medical Services should be cognisant before the Board 
proceeds to settle the grade of the man in question. 
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APPENDIX Id. 


SPECL3E ARRANGEMENTS FOR THE EXAMINATION OF THE 
OLDER MEN. 

1. Whenever possinle the older men shcuid be cailed for Medical Examuna- 
tion sevaratety from the younger Recruits. Deputy Commissioners of Medical 
Services should consuit the Assistant Directors of National Service, with regard 
to the arrangements necessary for this to be carried our. It is suggested tnat 
where there are several Beards nm cne Area, one Board should be alocated for 
the purpose of examining the cider men oniv. If there is omy a singie Beard, 
arrangements should be made to call the cider men up for a separate session. 

2. If any man present-ng himself tcr exammaticn, requests an examination 
im private, everv etfort should be made to compiy with nis request. 

3. Examination of pnysical deveicpment and movements snould be carried 
aut with due regard to tne physical ccnditzons normal at the age pericd of the 
individual 

4 Care should be taken that each man present-ng himself for examination 
is provided with a separate cubicle for dressing and undressing. 

3. Special attention is again drawn to tne necessity for careful supervision 
of the arrangements for heating and ventilation, so that an equacle temperature 
mav be maintained in the examinaticn and dressing rocms. , 

6. Medical Certincates presented bv these men must receive the mest care- 
ful consideration. In special cases the examinatien may be deterred in order 
to secure the attendance of the medical man who has given the certincate, shouid 
the Board consider it necessary. 


APPENDIX Ie. 
N.S. No. 157 of tars. 
PRODUCTION OF MEDICAL HISTORY SHEETS AT RE- 
EXAMINATIONS. 

1. Circular letter M.2' 114 of Icth December, 1a17, a ccpy of which is printed 
as an appendix to this N.S.L, is nereby canceled. 

2. A.Ds.N.S. will be responsible for ootaining and forwarding to the Chaur- 
man of the Medical Board the medical history sheets of men who, having already 
been at least once medically examined and graded bv a National Service Medical 
Board, come forward for re-examination. 

The medical history sheets must be in the possession of the Chairman cf 
the Board for reference at the time of the men’s medical re-examination. 

3. Ir for any unforeseen reason it is not possible to produce the ALF. B. r78 
of a man who has previously been examined bv a National Service Medical 
Board, a certified true copy of the entry in M.N.S. Beok 40, Medical Register, 
will be made and produced at the re-examination for the use of the Chairman 
of the Board. It wiil then be attached to the new medical mstorv sheet and will 
de filed with the man's documents in the usual manner. 

4 In the case of men categorised under the oid system of recruiting 22, 
before Ist November, 1917), who now present themselves or are cailed up ta be 
graded, the medical history sheet will be produced, uf possible, but as in many 
cases this dccument has been trretrievabiv jest, the re-examination will not 7. 
delayed if it cannot be obtained. 

‘Copy of Circular Letter rererred to in Para. 1.7 

To all Deputy Commissioners of Medical Services. 
No. 22. 

Complaints have been received tnat in some cases Chairmen of National 
Service Medical Boards have refused to examine men because their original! 
A.F.B.178 Medical History Sheet was net rorthcomuiny. 

It must be clearly understood that under no cireuistances should a refus?l 
of medical examination be based upen the ansence o: \ 8 tide * Medial 
Examination,” page tt (B.—Medical Histery x 
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NOTICE. 


1. Any man who has been examined by a National Service Medical Board 
and is dissatisfied either with the examination or the grading— 

Either may apply to the Assistant Director of National Service of 
the Area in which he is registered for a second examination by a National 
Service Medical Board. If this application is granted and he is still dis- 
satished with his grading, or if the application is refused, he may, within 
five clear days, make application to the Appeal Tribunal for leave to be 
re-examined and graded by the Medical Assessors of the Appeal Tribunal. 

' Forms of application to the Appeal Tribunal may be obtained from any 
Local Tribunal. 

Or may, within five clear days of his examination, make application to 
the Appeal, Tnbunal for leave to be re-examined and graded by the Medical 
Assessors of the Appeal Tribunal. ; 


2. Any man who is in doubt as to his general rights of application to a 
Tribunal may apply for advice to the Headquarters of the National Service 
Department for the Area in which he is registered. 

R.3/Trib/660. 

29.6.1918. 

APPENDIX II. 
MINISTRY OF NATIONAL SERVICE, 
WESTMINSTER, S.W.1. 
12th March, 1918. 


MEDICAL CERTIFICATES FOR MEN APPEARING BEFORE 
NATIONAL SERVICE MEDICAL BOARDS. 


The Minister of National Service desires to draw the attention of Members 
of the Medical Profession to the subject of medical certificates in connection 
with men appearing before National Service Medical Boards. 

In the first place it should be stated that a well-drawn certificate from a 
private practitioner may be of great assistance to a Board, and that such a 
certificate receives full consideration before the Board comes to its decision on 
any case. All certificates from private practitioners are either copied or filed for 
reference. 

A well-drawn certificate, from the point of view of the Boards, is one which 
states:—Name, age, and address of the patient ; date of last personal examina- 
tion; length of time the patient has been personally known to the certifier ; 
what diseases the latter has attended him for ; the patient’s present physical con- 
dition; name, address and qualifications of certifier. 

Any certificate which confines itself in this way to matters which have 
actually come within the practitioner’s personal observation and knowledge 
are helpful. If it be wished to draw attention to any matter outside the prac- 
titioner’s own personal knowledge, such as some statement of the patient’s about 
his previous medical history, it should be clearly indicated that the statement 
is based upon the patient’s statement and not upon the certifier’s observation 
or personal knowledge. 

Particular care should be taken to avoid expressing any opinion as to the 
man’s fitness or unfitness for Military Service. That is a matter for the Board 
to judge. 

ae certificates are handed in to National Service Boards which do not 
conform to the typé of certificate suggested. Very frequently reference is made 
to matters of which the certifying practitioner has no personal knowledge, but 
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which he has apparently accepted, and attested as facts, on nothing but the 
patient’s unsupported statement. For example, it is not uncommon for cer- 
tificates of epilepsy to be given although the writer has never seen the patient 
in or immediately after an epileptic fit. 

Even more frequently certificates purport to prejudge a man’s frtness or 
unfitness for Military Service. In view of the fact that the men now appearing 
before the Boards are in some cases anxious to evade service, it will be apparent 
that all such certificates call for particularly careful scrutiny by the Boards ; and 
that if a man’s condition as elicited by examination does not seem to the Board 
to warrant the opinion expressed by the wmiter of the certificate, an element of 
suspicion is apt to fall upon the good faith of the writer. In some cases such a 
suspicion may be groundless, the matter being merely one of a difference of 
medical opinion. But it is exceedingly desirable to avoid even an unjustified 
suspicion, and the obvious way to do so is for the writer of a certificate to refrain 
from expressing any opinion as to a patient’s fitness or unfitness for service. 

The subject came before the General Medical Council recently in connec- 
tion with a case in which a practitioner was found guilty of having issued cer- 
tificates as to matters not within his own personal knowledge or observation. 
In his address the President referred to the looseness or irrelevance of state- 
ments in certificates which practitioners profess to attest by their signature. 
He proceeded to say, “Unverified assertions made by the patient himself, per- 
sonal opinions as to his fitness or unfitness for unknown forms of service, vague 
predictions as to his health at some future time, and reflections on the compe- 
tence of the official medical examiners, are not proper matter for a certificate 
signed by a practitioner as his testimony to facts within his professional know- 
ledge. Yet some of the authorities under the Military and National Service Acts 
say that they could furnish examples of ‘certificates’ which contained little else, 
and which they were accordingly obliged to disregard. If a medical certificate 
is to have its rightful weight as evidence of truth, it should obviously not bear 
marks of bias or prejudice, still less of insincerity or laxity in its statements. 
Certificates which are not, in the words of the Council’s Warning Notice, demon- 
strably ‘untrue, misleading or improper,’ may yet be so faulty in form and sub- 
stance as to discredit the practitioner who gives them, and in a measure the pro- 
fession of which he is a member. 

“T should be the last to suggest that the vast majority of practitioners are 
not fully conscious of the onerous obligations now laid upon them by the State 
in regard to certificates ; my purpose will be served if the few who seem to have 
misapprehended these obligations are moved by mv remarks to realise their 
duty. Instructions have been issued to all officials and members of National 
Service Medical Boards that every certificate from a man’s private medical atten- 
dant is to receive due consideration and is to be filed for preservation. If the 
certificate is confined to matters of ascertained fact in the patient’s medical 
history and physical condition, it cannot but be helpful to the Boards who have 
to pronounce on his fitness or unfitness for particular forms of service. The 
practitioner furnishing the certificate will therefore best consult the general 
interest under present conditions, if he holds to the position of an impartial 
witness, and declines that of an advocate or a judge.’’ 

Subsequently the Council suggested that the Ministry of National Service 
should issue a circular to all medical practitioners in the United Kingdom, draw- 
ing attention to the circumstances in which medical certificates may be required 
of them, and pointing out that if such certificates are in any way “untrue, mis- 
leading, or improper,” the wnter is liable to be summoned before the General 
Medical Council. 


M 4/27. 
E. A. SANDFORD FAWCETT, 
Secretary. 
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MEDICAL HISTORY of— 


SUYHAAMe rerecccavsccevcrecceccccecee epeseseses sores Christian NGmes.iccccccccccccscssccecanceccencancseseeaeseee 


Army Form B. 178. 


TABLE III.—Boards, Courts of Enquiry, Vaccina- 
tion, Inoculations, etc. ; Examinations for Field 
or Foreign Service ; Extension, Re-engage- 
ment, or Prolongation of Serviee, Issue 0 
Surgical Appliances, Particulars of Dental 
Treatment, ete. 


TABLE I.—General Table. 


Parish: cnsccdseosedtcessstecsscovente ces) alates sosiseeesteseesy 


Birthplace { 
COUNLY.......csseccscessseecesertesereceeetsaneeeseeens esnieaaie’ 


Brief Details and Signature. 


Declared Age.....0....s000 escdsses ss YOARSSsbeseseseascdve te ceeeereeened YS. 
Trade or Occupation cicscsrercsccscerercessrerees Sei Pavesist eeeats 


Height............feet..........inches.  Weight............ seselbs. 


Colour of Hair................ seceseee Complexionies....cccssseseeceeres ns 
Pr eyes: seincaaisscvenstenupansensnseneesercaa needa oan Sania ceSuae Le ie, 


Chest 
Measurement 


expanded 


Girth when fully } 
i of expansion ........cceececeeeee ....inches. 
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APPENDIX. IV. 


NATIONAL SERVICE INSTRUCTION. 
No. 75 of 1918. 


MINISTRY OF NATIONAL SERVICE, 
11th April, 1918. 


NATIONAL SERVICE MEDICAL BOARDS AT DISCHARGE 
CENTRES. 


The Minister of National Service hereby directs as follows :— 

National Service Medical Boards will be set up at all Command 
Centres on the 15th April. These Boards will examine men sent to discharge 
centres for release from the Army as “surplus to requirements.”’ 

A “Discharge Board’’ will consist of a Chairman and two members. It 
will examine and grade all men brought before it, obtain any necessary particu- 
lars for future identification and record upon the appropriate form details of 
any disability from which each man is suffering. It will decide whether these 
men have suffered any impairment in health since entering the Forces and will 
assess the degree of impairment in accordance with the scale laid down. 

The Records at the disposal of the Boards whilst making the examination 
and arriving at their decision will be :— 

” A.F. B 178. (Medical History Sheet, original and additional, if any.) 

A.F. B 103. (Casualty Form.) 

A.F. B 122 and 120. (Conduct Sheets.) 

- A.F.D 400A. (Descriptive Return.) 


The Medical Record to be made at the examination will be on AF. B 179, 
the first two pages of which will be already completed when the man is presented 
for examination. 


s 


Boards will be required at the following Discharge Centres :— 


London Region—London District Discharge Centre: 18, Carlton Road, 
Putney, S.W. Eastern Command Discharge Centre: Sutton, Surrey. 


S.E. Region—Aldershot Command Discharge Centre: Talavera Barracks, 
Aldershot. Southern Command Discharge Centre: Winchester. 


‘ N.W. Region—Western Command Discharge Centre: Litherlands Hut- 
ments, Liverpool. 


Yorks Region—Northern Command Discharge Centre: Ripon. 


Scottish Region—Scottish Command Discharge Centre: East London 
Street School, Edinburgh. 


Ireland.—trish Command Discharge Centre: Dublin. 
_ The Boards will be assembled in the usual way—attendance of members 
being arranged for as in the case of National Service Medical Boards examining 


Recruits ; the duration of the Sessions of the Boards and the scale of payment 
will be exactly the same. 


Premises and Equipment, etc--The O.C. Discharge Centre will be re- 
sponsible for the provision of premises and the supply of equipment. The 


em 


7O 


attached Schedule has been forwarded by this Department to the Army Council 
for information and guidance in providing for the needs of the Boards. 


ACCOMMODATION. 


Board Room—The dimensions of this should be at least 35 ft. by 25 ft. It 
should be sufficiently warmed (60-65 degrees F.) and a thermometer provided to 
check the temperature. 

Proper ventilation is also necessary. 

Two Boards can be accommodated in a room 50 ft. by 25 ft., three in a room 
65 ft. by 30 ft. 


Dressing Room.—This should be on the same floor as and near the Board 
Room, from which it may be separated by a partition: 20 ft. by 12 ft. provides 
adequate space. 


Waiting Room—tThis should be large enough to accommodate 30 men. It 
is convenient (but not necessary) that it should be on the same floor as the Board 
Room. 

It should contain sufficient seats for the waiting men, and a table and chair 
for the inquiry clerk. 

Equipment.— 

Screens, hospital: 3. 

Tables, 6 ft. by 2 ft.: 2 for Chairmen and Members 

Tables, 12 ft. by 2 ft.: 1 for Clerk. 

Chairs: 6. 

Examination couch: 1. 

Weighing machine: I. 

Washing accommodation (to include hot water) for Chairmen and Members. 

- Floor covering: Cocoanut matting, one strip 30 ft. long. 

Tape measure: I. 

Stethoscope: I. 

Stand, urine testing with reagents: 1. 

Auroscope, Brunton’s: 1. 

Snellen’s Types (for testing vision): 3. 


The Necessary Clerical 
Assistance and Equipment. 


Returns—The following returns are required by the Medical Department 
of the Ministry of National Service, and must be rendered by the Chairmen of 
Discharge Boards to the Secretary (Statistics) of the Region in which each Board 
is situated, with the exception of the Board at Dublin, which will render them 
direct to the Secretary (Statistics) Ministry of National Service, Westminster, 
S.W.1. 


IA daily return in manuscript in accordance with the form shown in 
Appendix III. of M.N.S.R. 24 of 1918, showing the number of men by 
medical grades examined that day, the duration of the Sessions (Morn- 
ing and Afternoon), and the total number of men examined during each 
Session. 


Il—A monthly return on M.N.S 40 showing the list of members of each 
Board and the number of Sessions attended by each. Any change in 
personnel should be noted on this Return. 

M/74/M2. 


E. A. SANDFORD FAWCETT, 
Secretary. 


NATIONAL SERVICE INSTRUCTION. 
No. 61 of 1918. 


MINISTRY OF NATIONAL SERVICE, 
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APPENDIX V. 
28th Alarch, 1918. 


GENERAL DIRECTIONS FOR THE GUIDANCE OF COMMIS- 
!' SIONERS, DEPUTY COMMISSIONERS, AND MEMBERS OF 
} MEDICAL BOARDS, WITH REFERENCE TO THE REVIEW 
* OF PENSIONS. 


The Minister of National Service hereby directs as follows :— 


The work of the National Service Medical Boards will now include the 
examination of disabled soldiers, sailors and marines, for the review of pensions 
and assessment of disability, z.¢2, work which has hitherto been done by Military 
and Naval Boards. The number of pensioners called up for review in any one 
month will be regulated by the Ministry of Pensions, so that the volume of this 
work may be kept as uniform as possible. 

For the examination of pensioners a Board will consist of a chairman and 
two members, a deputy-commissioner of medical services, or his appointed vice- 
chairman, acting as chairman, and the two members being selected by him from 
the panel of the National Service Medical Board. 


RESPONSIBILITIES OF THE MEDICAL DEPARTMENT OF THE 
MINISTRY OF NATIONAL SERVICE. 


1. Accommodation—It is desirable that the work of the Pensions Board 
should be carried out in the same building as the examination of recruits. This 
arrangement will facilitate and simplify administration, economise medical per- 
sonnel and equipment, and so promote efficiency. At the same time every care 
will be taken to ensure that the examination of pensioners is conducted apart 
from the examination of recruits and with every regard for privacy. 

If this arrangement is in any instance impracticable suitable premises must 
be provided. 

Proper provision must also be made for the lighting, heating and ventilation 
of the premises employed, and lavatory and latrine accommodation must be 
available. 


II. Duties of Commissioners of Medical Services.—In general these will 
be as laid down in N.S.I. 2 of 1917 and Memorandum M.N.S.R. 24 of 1918. The 
responsibility of Commissioners for the administration and work of Boards for 
the examination of pensioners will be the same as in the case of Boards for the 
examination of Recruits. In addition they will be responsible for the care and 
Bap ea of all documents relating to pensions cases. These will be dealt with 
_ as follows :— 


(1) Eight weeks before the pension of each pensioner expires, his docu- 
ments, together with his address and date of expiry of his pension, will 
be forwarded by the Secretary, Ministry of Pensions, to the Commis- 
sioner of Medical Services of the appropriate Region. 


(2) These documents will include the pensioner’s attestation form, medical 
history sheet (A.F. B 178), and other documents regarding his service 
in the Army; also his A.F. B 179 (already completed) ; A.F. 179a (the 
man’s own statement regarding his case), already completed and signed 
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by him; the reports of the various Boards by whom he has been 
examined or re-examined, and also any medical reports received by 
the Ministry of Pensions relative to his condition at any period between 


36 
two examinations ; also Form A — (which will head the papers) and a 
Cc 


36 
blank copy of Form A — B. 
Cc 


(3) The Commissioner of Medical Services will forward these documents, 
together with the man’s address and.date of expiry of his pension, to 
the appropriate Deputy Commissioner of Medical Services, instructing 
him :— 


Ki) To arrange for the examination of the man as soon as possible. 
The examination must take place at least 28 days before the date 
of the expiry of his pension. 


Gi) To return the documents to the C.M.S. immediately after they are 
completed. 


(4) The Commissioner of Medical Services will return without delay :— 


36 
The Treatment Form A — B to 
Cc 


Ministry of Pensions, 
Division ITI, 
Westminster House, 
Millbank, S.W.1. 


All the other documents :— 
(a) In the case of soldier to 
The Secretary, 
Ministry of Pensions, 
Royal Hospital, 
Chelsea, S.W.3. 


(b) In case of sailor or marine to 
Ministry of Pensions, 
Naval Branch, 
Westminster House. 
Millbank, S.W.1. 


Ill. Duties of Deputy Commissioners.—(1) In general these will be as laid 
down in N.S.I. 2 of 1917 and Memorandum M.N.S.R. 24 of 1918. The responsi- 
bility of Deputy Commissioners for the general management of Pensions Boards 
will be the same as in the case of Recruiting Boards. 

(2) They will be responsible to the C.M.S. of the Region for the efficient 
working of Pensions Boards, and will act as Chairman of the Boards under their 
control. 

(3) They will remember, in forming the Board from the National Service 
panel, that it is desirable that every member should regard the examination of 
pensioners as being as much part of his work as the examination of Recruits, 
and should acquire experience in both branches. 

It will doubtless be found that some men possess or develop greater aptitude 
for one or other branch of work, and advantage may be taken of such aptitude 
in forming the Boards. Though men experienced in Medical Referee work will 
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naturally be more familiar with the problems presented in pensions work, they 
should not be employed in such work to the exclusion of other members of the 
panel, all of whom should be enabled to acquire experience in this work. A 
typical Board would consist of a Deputy Commissioner, or his appointed Vice- 
Chairman, one member accustomed to Medical Referee work, and one member 
without such previous experience. 


(4) They will receive from the Commissioner the documents of each pen- 
sioner who is to be examined, together with the man’s address and the date on 
which his pension expires. They will arrange that the examination of each man 
shall take place as soon after they have received the documents as possible and 
at least 28 days before the expiry of the pension. They will communicate to 
each pensioner on M.N.S. X. 59 the date, time and place, of his examination, 
arranging the sessions of the Board accordingly. It is anticipated that a Board 
will be able to deal with three to four pensions cases per hour, as a general rule. 
In no case will more than one pensioner appear before a Board at the same time. 


5. They will deal with all matters connected with the travelling expenses 
of pensioners in accordance with N.S.I. 60 of 1918, in conjunction with the A.D.R. 
of the Area. 


6. They will be responsible to the Regional Commissioner for the care and 
completion of the pensioner’s documents ‘these are detailed in II. 2) and for 
returning them to the Commissioner as soon as they are completed, also for 
rendering the returns and keeping the records detailed in Appendix III. 


IV. Duties of Pensions Board.—(1) Every care will be taken in each case 
to make certain that the man to be examined is identical with the man to whom 
the documents before the Board refer. 


(2) The Board will then examine both the documents (vzde II. 2) and the 
man. 


(3) The Board will then proceed to answer the questions set forth on 
3 
Form A —. The questions should be answered in the light of the evidence 


Cc 
obtained by the Board from a perusal of the documents and from examination 
of the man. The answers should be clear, definite and carefully entered. Form 
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A — will then be completed and signed. 
Cc 


(4) The Board will then proceed to answer the questions set forth in Form — 


3 
A — B, which will be completed and signed. 
Cc 


. 


36 
(5) Form A — is to be treated as a confidential document. On the other 
Cc 
hand, information as to the treatment recommended by the Board on Form 


3 
A — B should be given to each pensioner examined. 
Cc 


Note.—In order to assist Pensions Boards and to effect uniformity of 
practice, recommendations on methods of medica! examination and instructions 
for the assessment of disabilities will be issued for the guidance of Deputy Com- 
missioners and members of Pensions Boards. 
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V. Crertcal Duses.—Tae clerical assistance, necessary for carming cut the 
duties connected with the work or Pensicns Boards, will 5e assigned to each 
Commissioner of Medical Services and eacn Desury Commissioner ar Medc:cal 
Services as aid town -n N.S.i 32 or raig bg. 


Vi. Cumsultant Advwe.—Arrangements will 3e made to obtain consultant 
advice, when reduired, im he same manner as :m “he case or ere, Service 
Meaicai Boards -vnen teaung with Recruts. 7 -*ze Memorandum VWN.S.R 24 
OF IQ13, page 7 .ast para, and N.s.L 31 or fais. 


Vil. visits and Dsceccion.—Tae National Service Visitors wil render 
resorts direct 30th to the Ministry ot Nationai Ser-ice and vo che Ministry of 
Pensions. 

‘\isits to the Soards ov representatives or the Ministry or Pensicns, ore- 
‘tousiv arranged with che Chier Commussioner or Medical Services. Ministry of 
National Service, wiil take siace sercodicaily. Reports 01 hese visits wil be 
tuslicated to the Caer Commissioner or Medical Services. Ministry of 
National Service, for ais ntormation. Cmtcisms or representations waicn the 
wirector of Medical Services. Ministry or Pensions, may desire to make m 
reterenc2 “o “he woris or the Pensions Boards. wiil 3e teait with ov the Chief 
Commussicner or Medicai Services, Mimstry of Nationai Serice, wae will 
alone Je responsibdie for taking any action “hat May De aecessitared “n commec- 
tion with sucn criticisms or representations. 


M. 2 Pens. $. 
E. A. SANDFORD FAWCETT, 


Secretary. 


APPENDIX Vz. 


CONVERSION CF PRESENT MEDICAL ARRANGEMENTS OF 
SLNIS TAY OER PENSIONS £O- TES NEW SUS let 


Mecicai Rererees and memoers ot existing Pensions Boards waco are 
recommended and considered switagie Zor work upon Nationai Service Medica: 
Boards wiil se added to the paneis of these Boards. 


APPENDIX Vb. 
FINANCIAD ARRANGEMENTS. 


Members of Natconal Service ganeis wil Ye remunerated om the sate 
scale whether taev are acting as memvers of 2 Pensious Joard wor a Recruit: 
img Board, zz.. I Qunea per sesuen, Qt wack the aermail duracen wu be 
3°, n0urs. In cases cf acmormai 2ressure, Le Sessren chav require ta be pre 

a will te rendered at “ae end 2 act nentit ape the aperoved poral. 
VoN.s. XL 25, carnuga che Deputy Comuimissietier oi Medical Services, wie 
wil je respensibie fer the cormeemiess Qi Tne Sdums and cern to this eat. 

<a che cciumn cf VLUN.S. X 2: aeadeu “ Remarss.” the Tepury Comms 
joner or Vedicsi Serices wil Indicaure Jv tne etree SR oe DI ow hecher each 
ecsicn ‘vas lat cf a Recrutng or Perseus Feoara, 
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APPENDIX Vc. 
RECORDS AND RETURNS. 


RETURN. 


This will be rendered daily in manuscript by the Deputy Commissioner of 
Medical Services to the Assistant Controller of Statistics of his Area, and will 
show :— 


(1) The number of men examined by each Pensions Board at each session. 
(2) Tume of opening and closing the Board. 
(a) Morning. 
(b) Afternoon. 
A “nil’’ return will be rendered daily in respect of the days on which 
a Pensions Board does not sit. 
RECORD. 
In the case of each Pensioner examined the Deputy Commissioner of Medi- 
cal Services will keep a duplicate of the particulars recorded on the first page 
of Form A. a and of the Medical Report of the Board of which he is Chairman. 


Cc 
36 
This record will be kept upon a copy of Form A. — 
Cc 


Printed by His Majrsty’s STATIONERY OFFICE. 


This book should be returned to 
the Library on or before the last date 
stamped below. 

A fine of five cents a day is incurred 
by retaining it beyond the specified 
time. : 

Please return promptly. 
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